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Health  Care  Financing  Grants  and  Contracts  Reports  are  published  periodically  by  the 
Health  Care  Financing  Administration's  Office  of  Research,  Demonstrations,  and  Statistics. 

The  Health  Care  Financing  Administration  was  established  in  March  1977  to  combine  HEW's 
health  financing  and  quality  assurance  programs  into  a  single  agency.  HCFA  is  responsible 
for  the  operation  of  the  Medicare  and  Medicaid  programs,  the  PSRO  program.  Federal  survey 
and  certification  efforts,  and  a  variety  of  health  care  quality  assurance  activities. 

The  mission  of  the  Health  Care  Financing  Administration  is  to  promote  the  timely  delivery  of 
appropriate,  quality  health  care  to  its  beneficiaries— approximately  45  million  aged,  disabled, 
and  poor  Americans.  HCFA  is  committed  to  making  beneficiaries  aware  of  the  services  for 
which  they  are  eligible,  promoting  the  accessibility  of  those  services  and  ensuring  that 
HCFA  policies  and  actions  promote  efficiency  and  quality  within  the  total  health  care 
delivery  system. 

HCFA's  Office  of  Research,  Demonstrations,  and  Statistics  (ORDS)  conducts  studies  and 
projects  that  demonstrate  and  evaluate  optional  reimbursement,  coverage,  eligibility,  and 
management  alternatives  to  the  present  Federal  programs.  ORDS  also  assesses  the  impact 
of  HCFA  programs  on  health  care  costs,  program  expenditures,  beneficiary  access  to  ser- 
vices, health  care  providers,  and  the  health  care  industry.  In  addition,  ORDS  monitors  na- 
tional health  care  expenditures  and  prices  and  provides  actuarial  analyses  on  the  costs  of 
current  HCFA  programs  as  well  as  the  impact  of  possible  legislative  or  administrative 
changes  in  the  programs. 

ORDS  also  annually  conducts  over  200  intramural  and  extramural  research,  demonstration, 
and  evaluation  projects.  The  Health  Care  Financing  Grants  and  Contracts  Reports  series 
presents  the  final  reports  from  selected  ORDS/HCFA-funded  extramural  projects. 
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FOREWORD 


This  document  is  the  Final  Report  of  a  research  and  demonstration  project 
entitled  "An  Experiment  in  Alternative  Methods  of  Reimbursing  for  Durable 
Medical  Equipment  (DME)  Acquired  by  Medicare  Beneficiaries."  Under  the 
Congressional  mandate  of  Section  2^5  of  the  Social  Security  Amendments  of  1972, 
the  implementation  portion  of  the  project  was  initiated  in  October  1976.  This 
report  describes  two  different  aspects  of  the  DME  portion  of  Medicare:  first,  the 
implementation,  operation  and  results  of  the  experiment  are  considered;  and, 
second  the  collection,  tabulation  and  interpretation  of  a  large  database  of  DME 
claims  is  presented.  Prior  to  this  report,  no  effort  of  this  magnitude  had  been 
undertaken  with  respect  to  DME. 

Volume  I  provides  a  chronology  of  the  events  which  took  place  during  the 
implementation  of  the  experiment.  This  chronology  includes  background  informa- 
tion on  the  legislative,  administrative  and  research  history  pertaining  to  DME  as 
well  as  a  full  description  and  explanation  of  the  experimental  alternatives  which 
were  utilized.  Specific  details  of  the  reimbursement  mechanisms  are  included  in 
the  discussion.  The  Medicare  reimbursement  process  as  it  pertains  to  DME  is  also 
described  including:  the  reasonable  charge  process,  the  payment  process  and  a 
general  interpretation  of  the  assignment  provisions  of  Medicare  as  they  relate  to 
DME.  The  findings  section  includes  information  on  the  following  topics:  DME  use 
by  Medicare  beneficiaries,  characteristics  of  the  claims  flow;  reimbursement  by 
monetary  class  intervals;  amounts  paid  for  rental  and  purchase  of  DME;  rental 
versus  purchase  reimbursement;  estimates  of  annual  reimbursement  for  DME; 
duration  of  rentals;  cost  of  extended  rentals;  administrative  costs;  and  details  of 
the  data  derived  from  the  experimental  area.  The  concluding  section  of  Volume  I 
details  implications  of  the  research  and  demonstration  project  and  provides 
considerations  for  the  Health  Care  Financing  Administration. 

Volume  II  of  the  Final  Report  contains  Appendices  which  present  data,  informa- 
tion and  statistics  derived  from  a  large  set  of  DME  claims  tabulated  by  the 
contractor.  These  Appendices  (labeled  A  -  N)  describe  expenditures  and  reim- 
bursement for  DME,  administrative  and  programmatic  statistics  relating  to  DME 
and  legal  issues  regarding  the  use  of  the  reimbursement  alternatives  tested  in  the 
experiment. 


APPENDIX  A 
CLAIM  STATUS  SUMMARIES 


/ 


A-1 


NOTE  TO  APPENDIX  A 

The  tabulations  contained  in  the  following  Appendix  present  data  from  the 
Beneficiary  History  Files  of  the  five  participating  carriers  which  indicate  in  detail 
the  status  of  claims  with  respect  to  their  submittal,  denial  and  payment  or  non- 
payment. Both  the  numbers  of  line  items  in  each  category  and  the  appropriate 
charge  data  for  those  line  items  are  presented.  Tabulations  are  included  for  each 
carrier  and  for  each  service  area  of  each  carrier  separately.  The  overall  summary 
table,  Table  A  -  1  is  included  although  data  were  not  collected  concerning  the 
denial  of  claims  from  Occidental  Life  of  California.  In  addition,  no  data  are 
included  from  the  1977  experience  of  Equitable  Life  Assurance  Society's 
Tennessee  site.  Further,  data  included  in  this  table  from  Washington  Physicians 
Service  cover  the  period  1976  -  October  31,  1977,  the  date  of  implementation  of 
the  experiment. 
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APPENDIX  B 
REIMBURSEMENT  FOR  DME  BY  MAJOR  CATEGORY 
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NOTE  TO  APPENDIX  B 

The  tabulations  contained  in  the  following  Appendix  present  data  from  the 
Beneficiary  History  Files  of  the  five  participating  carriers  which  indicate 
reimbursement  for  DME  by  major  categories  of  equipment  and  service.  Both  the 
numbers  of  line  items  in  each  category  and  the  appropriate  paid  amounts  for  those 
line  items  within  each  category  are  presented.  These  data  are  further  divided 
into  rental  and  purchase  columns.  Tabulations  are  included  for  each  carrier  and 
for  each  service  area  of  each  carrier  separately.  The  overall  summary  table, 
Table  B  -  1  is  included  although  data  were  not  available  from  the  Tennessee  site 
of  Equitable  Life  Assurance  Society  in  1977.  In  addition,  the  period  covered  by 
the  data  from  Washington  Physicians  Service  is  January  1976  -  October  31,  1977. 

Comments  concerning  the  make-up  of  the  categories  used  in  these  tables  are 
contained  in  the  textual  material  in  Volume  I  of  this  report.  Also  contained  in 
that  Volume  are  comments  concerning  the  data  presented  in  the  tables 
themselves. 
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RENTAL  PURCHASE 

NUMBER  OF  NUMBER  OF 

LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


TABLE  B  -  1: 

DME  Reimbursment  by  Major  Category; 
All  Participating  Carriers  (1976) 


CATEGORY 
DESCRIPTION 


Hospital  Beds  and  Accessories  76,195 

Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  23,34if 

Canes,  Crutches,  and  Accessories  ^,^98 

Traction  Equipment  and 

Accessories  10,868 

Walkers  and  Walking  Aids  21,079 

Wheelchairs  and  Accessories  55,911 

Oxygen  51,871 

Pads  and  Cushions  5,898 

Miscellaneous  DME  1,5^^3 

Oxygen  Therapy  Equipment  81,^76 

Repair/Maintenance  1,969 

Unspecified  DME  13,301 

TOTAL  3i^7,953 


1,591,925 

2'f,211 

520,023 

232,862 

ll,32if 

158,9if8 

31,lif9 

3,322 

31,656 

175,11^ 

5,86^ 

77,0if'f 

202,821 

12,908 

170,110 

l,091,62if 

29,093 

536,966 

1,192,320 

40,807 

l,^f06,013 

l'f7,831 

1,213 

25,911 

16,570 

1,^^22 

18,077 

1,963,170 

53,693 

816,872 

3^7,758 

628 

^^0,6 11 

199,920 

27,383 

285,558 

7,193,06^ 

211,868 

if,087,789 
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TABLE  B  -  2: 

DME  Reimbursment  by  Major  Category; 
All  Participating  Carriers  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

50,973 

796,33s 

o67,o95 

Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories 

20,0^3 

1^^8,765 

10,600 

218,369 

Canes,  Crutches,  and  Accessories  ^^,857 

33,919 

3,128 

2^^,887 

Traction  Equipment  and 

Accessories 

6,922 

75,780 

^,8^5 

108,^29 

Walkers  and  Walking  Aids 

18,378 

151,566 

11,061 

172,573 

Wheelchairs  and  Accessories 

^^5,000 

736,903 

25,367 

6^^4,866 

Oxygen 

53,766 

1,^02,761 

38,267 

920,82^ 

Pads  and  Cushions 

5,288 

^^5,628 

1,061 

91,^27 

Miscellaneous  DME 

10,288 

188,61^ 

1,212 

19,'f50 

Oxygen  Therapy  Equipment 

7^,569 

1,183,791 

50,902 

l,3'f9,53'f 

Repair/Maintenance 

1,635 

720 

36,201 

Unspecified  DME 

1^,192 

^01,552 

27,669 

^26,^^6^ 

TOTAL 

305,911 

5,511,711 

19^^,896 

^,880,919 
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TABLE  B  -  3: 

DME  Reimbursment  by  Major  Category; 
Equitable  Life  Assurance  Society  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


riUojJX  Lcil  DCUo  cU  ivj  /  V^-^-CooUl  iCo 

li7  \  \(^7 

Jl  D 

in  n?7 

V_-/VJ  1 1111  IwUC   V^l  lull         UK^KJlJcLl  lOj 

Urinals,  and  Toilet  Accessories 

7,757 

66,713 

622 

15,132 

Canes,  Crutches,  and  Accessories 

788 

3,213 

^19 

if  ,831 

Traction  Equipnnent  and 
Accessories 

t^,730 

78,956 

257 

^^,626 

Walkers  and  Walking  Aids 

5,?>\k 

35,858 

922 

18,085 

Wheelchairs  and  Accessories 

16,957 

291,61^^ 

1,^05 

21,if01 

Oxygen 

^09 

10,13^ 

11,718 

358,509 

Pads  and  Cushions 

2,311 

5^^,966 

7^ 

2,038 

Miscellaneous  DME 

10 

101 

613 

8,939 

Oxygen  Therapy  Equipment 

17,611 

365,665 

2,62^ 

39,572 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

2,639 

36,^^02 

0 

0 

TOTAL 

91,60^^ 

1,^1^^,789 

19,230 

^^83,160 
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TABLE  B  -  ti: 

DME  Reimbursment  by  Major  Category; 
Equitable  Life  Assurance  Society  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  ^^,799  66,20^^  282  6,299 
Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  1,9^^9  12,853  l^fG  3,^78 

Canes,  Crutches,  and  Accessories  311  1,580  199  2,5^^1 
Traction  Equipment  and 

Accessories  653  7,1^7  99  1,696 

Walkers  and  Walking  Aids  1,992  11,058  350  7,832 

Wheelchairs  and  Accessories  ^,153  78,005  1,221  21,738 

Oxygen  31  ^^73  8,213  232,051 

Pads  and  Cushions  553  9,160  20  208 

Miscellaneous  DME  0  0  1  ^6 

Oxygen  Therapy  Equipment  1^^,307  269,142  2,251  30,031 

Repair/Maintenance  0  0  0  0 

Unspecified  DME  ^^,871  89,962  0  0 

TOTAL  33,619  5^^5,584  12,782  305,920 
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TABLE  B  -  5: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society:  Idaho  Site  (1976) 


RENTAL  PURCHASE 
CATEGORY  NUMBER  OF  NUMBER  OF 


DESCRIPTION 

LINE  ITEMS 

DOLLARS 

LINE  ITEMS 

DOLLARS 

Hospital  Beds  and  Accessories 

563 

151 

2,3^1 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

187 

1,168 

'fO 

568 

Canes,  Crutches,  and  Accessories 

32 

130 

79 

992 

Traction  Equipment  and 
Accessories 

133 

1,206 

91 

1,26^^ 

Walkers  and  Walking  Aids 

238 

919 

l'f2 

2,750 

Wheelchairs  and  Accessories 

^^21 

^,0'^6 

869 

12,127 

Oxygen 

12 

273 

2,766 

62,300 

Pads  and  Cushions 

288 

3 

33 

Miscellaneous  DME 

0 

0 

0 

0 

Oxygen  Therapy  Equipment 

6,536 

lif0,^28 

1,591 

17,359 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

0 

0 

0 

0 

TOTAL 

8,1^6 

157,302 

5,732 

99,73^ 

I 
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TABLE  B  -  6: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society;  Idaho  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


rHJoJJl  Ldl  DCUo  dllU  /Av_Ct,ooUI  iCo 

Lib. 

7  99"^ 

/  ,77  J 

1 

1  7D 

Urinals,  and  Toilet  Accessories 

89 

569 

if5 

9^1 

Canes,  Crutches,  and  Accessories 

26 

110 

75 

1,020 

Traction  Equipment  and 
Accessories 

116 

1,220 

60 

695 

Walkers  and  Walking  Aids 

195 

836 

160 

3,312 

Wheelchairs  and  Accessories 

303 

3,0^1 

1,000 

15,770 

Oxygen 

5 

80 

3,032 

89,163 

Pads  and  Cushions 

35 

17 

172 

Miscellaneous  DME 

0 

0 

0 

0 

Oxygen  Therapy  Equipment 

6,758 

171,907 

1,313 

15,522 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

1 

^0 

0 

0 

TOTAL 

8,002 

186,537 

5,898 

129,758 
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TABLE  B  -  7: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society;  New  Mexico  Site  (1976) 


RENTAL  PURCHASE 


CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

2,860 

37,^^21 

13 

433 

Connmode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

1,082 

6,273 

126 

3,028 

Canes,  Crutches,  and  Accessories 

192 

986 

101 

1,048 

Traction  Equipment  and 
Accessories 

^^28 

5,00if 

42 

992 

Walkers  and  Walking  Aids 

1,085 

5,962 

168  , 

3,748 

Wheelchairs  and  Accessories 

2,628 

^^6,751 

14 

504 

Oxygen 

t^O 

700 

3,645 

89,315 

Pads  and  Cushions 

274 

'f,0'f9 

3 

68 

Miscellaneous  DME 

0 

0 

2 

9 

Oxygen  Therapy  Equipment 

^^,651 

58,390 

418 

7,800 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

2,637 

36,325 

0 

0 

TOTAL 

15,877 

201,861 

4,532 

106,945 
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TABLE  B  -  8: 

DME  Reimbursment  by  Major  Category: 

Equitable  Life  Assurance  Society;  New  Mexico  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  ^,317  57,959  53  1,^^69 
Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  1,855  12,202  88  2,231 

Canes,  Crutches,  and  Accessories  285  1,^^70  97  1,195 
Traction  Equipment  and 

Accessories  53^^  5,911  29  630 

Walkers  and  Walking  Aids  1,78^^  10,1^^5  161  3,81^^ 

Wheelchairs  and  Accessories  3,836  7^,629  65  2,359 

Oxygen  26  393  3,9^9  101,860 

Pads  and  Cushions  518  8,^^19  0  0 

Miscellaneous  DME  0  0  1  'f6 

Oxygen  Therapy  Equipment  7,'f29  95,393  625  9,036 

Repair/Maintenance  0  0  0  0 

Unspecified  DME  ^^,870  89,922  0  0 

TOTAL                                       25,^5'f  356,^^3  5,068  122,6^0 
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TABLE  B  -  9: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society;  Tennessee  Site  (1976) 


RENTAL  PURCHASE 
CATEGORY  NUMBER  OF  NUMBER  OF 


DESCRIPTION 

LINE  ITEMS  DOLLARS 

LINE  ITEMS 

DOLLARS 

29,591 

i+2tt,767 

Dj-'  1  O 

Commodf^  ChAirs.  Rpdnans. 
Urinals,  and  Toilet  Accessories 

6,^f81 

59,221 

«f39 

11,168 

Canes,  Crutches,  and  Accessories 

563 

2,095 

219 

2,506 

Traction  Equipment  and 
Accessories 

^,226 

72,626 

118 

2,136 

Walkers  and  Walking  Aids 

3,979 

28,881 

575 

10,710 

Wheelchairs  and  Accessories 

13,889 

2^0,if60 

375 

5,123 

Oxygen 

357 

9,161 

if,398 

178,587 

Pads  and  Cushions 

2,013 

50,629 

63 

1,817 

Miscellaneous  DME 

10 

101 

611 

8,930 

Oxygen  Therapy  Equipment 

6,2if9 

16^,183 

'f27 

11,118 

Repair /Maintenance 

0 

0 

0 

0 

Unspecified  DME 

2 

77 

0 

0 

TOTAL 

67,360 

1,052,201 

7,617 

238,ifl3 
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TABLE  B  -  10: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society:  Tennessee  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

Canes,  Crutches,  and  Accessories  Data 

Traction  Equipment  and 
Accessories 

Walkers  and  Walking  Aids  Not 
Wheelchairs  and  Accessories 

Oxygen  Available 
Pads  and  Cushions 

Miscellaneous  DME  For 
Oxygen  Therapy  Equipment 

Repair/Maintenance  1977 

Unspecified  DME 

TOTAL 


B-12 


TABLE  B  -  11: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society;  Wyoming  Site  (1976) 


RENTAL  PURCHASE 
CATEGORY  NUMBER  OF  NUMBER  OF 


DESCRIPTION 

LINE  ITEMS 

DOLLARS 

LINE  ITEMS 

DOLLARS 

Hospital  Beds  and  Accessories 

It 

135 

20 

935 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

7 

51 

17 

368 

Canes,  Crutches,  and  Accessories 

1 

2 

20 

285 

Traction  Equipment  and 
Accessories 

3 

120 

6 

23^^ 

Walkers  and  Walking  Aids 

12 

96 

37 

877 

Wheelchairs  and  Accessories 

19 

357 

l'^7 

3,6^7 

Oxygen 

0 

0 

909 

28,307 

Pads  and  Cushions 

0 

0 

5 

120 

Miscellaneous  DME 

0 

0 

0 

0 

Oxygen  Therapy  Equipment 

175 

2,66^ 

188 

3,295 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

0 

0 

0 

0 

TOTAL 

221 

3,'f25 

1,3^^9 

38,068 
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TABLE  B  -  12: 

DME  Reimbursment  by  Major  Category; 

Equitable  Life  Assurance  Society;  Wyoming  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  8 

Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  5 

Canes,  Crutches,  and  Accessories  0 

Traction  Equipment  and 

Accessories  3 

Walkers  and  Walking  Aids  13 

Wheelchairs  and  Accessories  I'f 

Oxygen  0 

Pads  and  Cushions  0 

Miscellaneous  DME  0 

Oxygen  Therapy  Equipment  120 

Repair/Maintenance  0 

Unspecified  DME  0 

TOTAL  163 


252  33  1,667 

82  13  306 

0  27  326 

16  10  371 

77  29  706 

335  156  3,609 

0  1,232  ^^1,028 

0  3  36 

0  0  0 

1,8^2  313  5,^73 

0  0  0 

0  0  0 

2,60^*  1,816  53,522 
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TABLE  B  -  13: 

DME  Reimbursment  by  Major  Category; 
Group  Health  Incorporated  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

19,812 

539,071 

29,9^^6 

Commode  Chairs,  Bedpsins, 
Urinals,  and  Toilet  Accessories 

6,9^^1 

6^^,196 

859 

13,606 

Canes,  Crutches,  and  Accessories 

1,190 

5,558 

1,211 

11,835 

Traction  Equipment  and 
Accessories 

2,179 

38,2^9 

270 

6,708 

Walkers  and  Walking  Aids 

5,155 

33,970 

1,091 

20,681 

Wheelchairs  and  Accessories 

11,690 

265,313 

2,9^^9 

93,232 

Oxygen 

1,318 

3,620 

10,02^ 

t+56,571 

Pads  and  Cushions 

2,598 

67,998 

12^f 

2,765 

Miscellaneous  DME 

121 

^^,303 

36 

2,0^^5 

Oxygen  Therapy  Equipment 

21,^^3^^ 

687,388 

1,304 

35,750 

Repair/Maintenance 

0 

0 

255 

6,775 

Unspecified  DME 

180 

1,002 

10,619 

62,032 

TOTAL 

72,621 

1,710,668 

29,28^^ 

7'fl,9'f6 
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TABLE  B  -  1^: 

DME  Reimbursment  by  Major  Category; 
Group  Health  Incorporated  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

24,760 

149,490 

612 

405,734 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

10,226 

40,688 

1,011 

73,099 

Canes,  Crutches,  and  Accessories 

2,663 

14,619 

1,479 

9,106 

Traction  Equipment  and 
Accessories 

3,093 

14,708 

276 

37,138 

Walkers  and  Walking  Aids 

8,079 

31,654 

1,323 

42,618 

Wheelchairs  and  Accessories 

16,309 

124,047 

3,577 

227,368 

Oxygen 

^^,653 

376,382 

13,247 

185,472 

Pads  and  Cushions 

3,637 

7,433 

137 

70,804 

Miscellaneous  DME 

268 

10,906 

216 

10,082 

Oxygen  Therapy  Equipment 

30,057 

160,423 

792 

540,339 

Repair/Maintenance 

0 

0 

319 

10,535 

Unspecified  DME 

58 

54,636 

9,664 

1,705 

TOTAL 

103,803 

984,986 

32,653 

1,614,000 
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TABLE  B  -  15: 

DME  Reimbursment  by  Major  Category; 
Group  Health  Incorporated;  Florida  Site  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

17,803 

^38,791 

32^ 

11,517 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

5,590 

^2,109 

50 

5,2^^8 

Canes,  Crutches,  and  Accessories 

888 

3,^^5 

995 

10,080 

Traction  Equipment  and 
Accessories 

1,679 

30,367 

23^ 

^^,925 

Walkers  and  Walking  Aids 

3,871 

20,797 

516 

9,386 

Wheelchairs  and  Accessories 

9,220 

20^^,009 

1,391+ 

1+2,729 

Oxygen 

1,318 

3,620 

8,^^97 

328,208 

Pads  and  Cushions 

2,517 

65,179 

103 

1,833 

Miscellaneous  DME 

121 

^^,303 

36 

2,0^^5 

Oxygen  Therapy  Equipment 

18,590 

1,206 

29,771 

Repair /Maintenance 

0 

0 

255 

6,775 

Unspecified  DME 

180 

1,002 

10,619 

62,032 

TOTAL 

61,777 

1,369,073 

2if,683 

51^,369 
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TABLE  B  -  16: 

DME  Reimbursment  by  Major  Category; 

Group  Health  Incorporated;  Florida  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

20,900 

10,733 

352 

385,153 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

5,477 

521 

61,749 

Canes,  Crutches,  and  Accessories 

1,969 

11,7^^8 

1,170 

6,722 

Traction  Equipment  and 
Accessories 

2,2^1 

4,605 

212 

33,870 

Walkers  and  Walking  Aids 

5,283 

10,110 

620 

28,366 

Wheelchairs  and  Accessories 

31,968 

1,492 

165,589 

Oxygen 

^,653 

376,382 

9,098 

11,829 

Pads  and  Cushions 

3,^21 

1,812 

114 

69,662 

Miscellaneous  DME 

268 

10,906 

213 

10,008 

Oxygen  Therapy  Equipment 

2^^,157 

12,208 

686 

535,767 

Repair/Maintenance 

0 

0 

319 

10,535 

Unspecified  DME 

58 

54,636 

9,664 

1,705 

TOTAL 

81,801 

530,585 

24,461 

1,320,955 
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TABLE  B  -  17: 

DME  Reimbursment  by  Major  Category; 

Group  Health  Incorporated:  New  York  Site  (1976) 


RENTAL  PURCHASE 
CATEGORY  NUMBER  OF  NUMBER  OF 


DESCRIPTION 

LINE  ITEMS 

DOLLARS 

LINE  ITEMS 

DOLLARS 

Hospital  Beds  and  Accessories 

2,009 

100,280 

218 

18,^^29 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

1,35^ 

22,087 

355 

8,358 

Canes,  Crutches,  and  Accessories 

302 

2,113 

216 

1,755 

Traction  Equipment  and 
Accessories 

500 

7,882 

36 

1,783 

Walkers  and  Walking  Aids 

1,28^ 

13,173 

575 

11,295 

Wheelchairs  and  Accessories 

2,'f70 

61,30^^ 

1,555 

50,503 

Oxygen 

0 

0 

1,527 

128,363 

Pads  and  Cushions 

81 

2,819 

21 

932 

Miscellaneous  DME 

0 

0 

0 

0 

Oxygen  Therapy  Equipment 

2,8^^ 

131,937 

98 

5,979 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

0 

0 

0 

0 

TOTAL 

10,8^^^ 

3'fl,595 

if, 601 

227,397 
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TABLE  B  -  18: 

DME  Reimbursment  by  Major  Category; 

Group  Health  Incorporated;  New  York  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  3,860 

Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  2,821 

Canes,  Crutches,  and  Accessories  69^ 

Traction  Equipment  and 

Accessories  852 

Walkers  and  Walking  Aids  2,796 

Wheelchairs  and  Accessories  ^^,863 

Oxygen  0 

Pads  and  Cushions  216 

Miscellaneous  DME  0 

Oxygen  Therapy  Equipment  5,900 

Repair/Maintenance  0 

Unspecified  DME  0 

TOTAL  22,002 


138,757  260  20,581 

35,211  'f90  11,350 

2,871  309  2,38^ 

10,103  6^  3,268 

21,5^^^  703  1^,252 

92,079  2,085  61,779 

0  ^,l'f9  173,6^^3 

5,621  23  1,142 

0  3  74 

148,215  106  4,572 

0  0  0 

0  0  0 

454,401  8,192  293,045 
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TABLE  B  -  19: 

DME  Reimbursment  by  Major  Category; 
Occidental  Life  of  California  (1976) 


RENTAL  PURCHASE 


CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

6,130 

17^,358 

18,067 

392,967 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

3,710 

57,028 

6,508 

66,859 

Canes,  Crutches,  and  Accessories 

2,071 

19,7^^7 

800 

'f,731 

Traction  Equipment  and 
Accessories 

1,880 

30,9^^9 

3,750 

^^8,^^23 

Walkers  and  Walking  Aids 

6,21^^ 

101,780 

9,007 

96,658 

Wheelchairs  and  Accessories 

13,112 

301,5^^3 

13,069 

2if9,952 

Oxygen 

^^7,607 

1,122,7^^ 

3,583 

56,799 

Pads  and  Cushions 

391 

8,957 

690 

13,698 

Miscellaneous  DME 

59 

1,103 

81 

908 

Oxygen  Therapy  Equipment 

20,959 

385,616 

if  if, 192 

633,678 

Repair/Maintenance 

1,968 

3^^7,708 

217 

27,818 

Unspecified  DME 

7,'^5'f 

10^f,277 

1,123 

1^,968 

TOTAL 

111,555 

2,655,810 

101,087 

1,607,^^59 
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TABLE  B  -  20: 

DME  Reimbursment  by  Major  Category; 
Occidental  Life  of  California  (1977) 


RENTAL  PURCHASE 


CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

5,096 

157,767 

1^^,377 

363,098 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

2,856 

^2,567 

6,0'f5 

72,557 

Canes,  Crutches,  and  Accessories 

1,50^^ 

1^,883 

770 

5,017 

Traction  Equipment  and 
Accessories 

1,506 

27,560 

3,508 

52,657 

Walkers  and  Walking  Aids 

^^,360 

69,961 

7,722 

91,320 

Wheelchairs  and  Accessories 

10,068 

253,098 

10,625 

235,865 

Oxygen 

950,09'f 

80,687 

Pads  and  Cushions 

329 

7,792 

552 

12,0^^^ 

Miscellaneous  DME 

7,363 

m,m 

125 

1,858 

Oxygen  Therapy  Equipment 

17,199 

292,357 

^^0,56^ 

620,331 

Repair/Maintenance 

1,607 

3^^3,232 

136 

15,961 

Unspecified  DME 

6,388 

165,989 

1,226 

16,702 

TOTAL 

103,777 

2,^^69,^21 

90,13^^ 

1,568,097 
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TABLE  B  -  21: 

DME  Reimbursment  by  Major  Category; 
Travelers  Insurance  Company  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

1^^,388 

350,^^81 

73,665 

Connmode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

3,667 

3^^,093 

2,557 

55,970 

Canes,  Crutches,  and  Accessories 

13^^ 

8« 

627 

7,211 

Traction  Equipment  and 
Accessories 

1,^21 

22,139 

679 

11,028 

Walkers  and  Walking  Aids 

2,6'f9 

20,593 

1,268 

23,513 

Wheelchairs  and  Accessories 

11,281 

193,'^^2 

9,^78 

136,3^7 

Oxygen 

910 

2,899 

6,688 

285,96'f 

Pads  and  Cushions 

5^2 

1^,826 

299 

6,733 

Miscellaneous  DME 

372 

2,388 

623 

3,2^9 

Oxygen  Therapy  Equipment 

10,^^70 

3^1,963 

3,953 

80,^^71 

Repair/Maintenance 

1 

50 

156 

6,018 

Unspecified  DME 

2,313 

52,586 

15,186 

195,^^16 

TOTAL 

^8,1^8 

1,036,303 

^5,9if2 

885,585 
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TABLE  B  -  22: 

DME  Reimbursment  by  Major  Category; 
Travelers  Insurance  Company  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


nUo^l  Ldi  DCUo  dllU  /  \\_L-Coo(Ji  ICo 

1  5  S7n 

tiOj  (.JO 

1111  l^J\JC   V^l  IdlL         UKZKJlJcil  Ijj 

Urinals,  and  Toilet  Accessories 

'f8,'f07 

2,798 

65,593 

Canes,  Crutches,  and  Accessories 

207 

1,200 

598 

7,M 

Traction  Equipment  and 
Accessories 

1,509 

2'f,5'f2 

7ttl 

[5,m 

Walkers  and  Walking  Aids 

3,28'f 

29,59^ 

1,235 

26,071 

Wheelchairs  and  Accessories 

12,767 

2^^2,517 

8,967 

1^*1,985 

Oxygen 

561* 

2,319 

8,028 

3'^3,'^3'f 

Pads  and  Cushions 

757 

20,923 

32^ 

7,787 

Miscellaneous  DME 

271 

1,76^ 

805 

6,188 

Oxygen  Therapy  Equipment 

11,267 

^20,8if6 

^,160 

90,129 

Repair/Maintenance 

0 

0 

215 

9,106 

Unspecified  DME 

2,825 

90,761 

16,696 

'f05,097 

TOTAL 

53,725 

1,290,W3 

'f8,822 

l,198,if65 
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TABLE  B  -  23: 

DME  Reimbursment  by  Major  Category; 

Travelers  Insurance  Company;  Minnesota  Site  (1976) 


RENTAL  PURCHASE 


CATEGORY  NUMBER  OF  NUMBER  OF 


DESCRIPTION 

LINE  ITEMS 

DOLLARS 

LINE  ITEMS 

DOLLARS 

1  9  57 

44  843 

314 

10,025 

Commode  Chairs.  Bedoans. 
Urinals,  and  Toilet  Accessories 

729 

7,107 

157 

3,904 

Canes,  Crutches,  and  Accessories 

23 

156 

349 

4,141 

Traction  Equipment  and 
Accessories 

288 

5,017 

153 

3,810 

Walkers  and  Walking  Aids 

^75 

4,753 

345 

6,194 

Wheelchairs  and  Accessories 

3,475 

62,900 

3,231 

55,655 

Oxygen 

0 

0 

3,881 

137,276 

Pads  and  Cushions 

370 

11,335 

133 

3,557 

Miscellaneous  DME 

12 

119 

114 

1,093 

Oxygen  Therapy  Equipment 

3,775 

104,277 

1,887 

45,407 

Repair/Maintenance 

1 

50 

156 

6,018 

Unspecified  DME 

22^f 

6,400 

661 

25,585 

TOTAL 

11,329 

246,957 

11,381 

302,665 
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TABLE  B  -  2^: 

DME  Reimbursment  by  Major  Category; 

Travelers  Insurance  Company;  Minnesota  Site  (1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

1,620 

1,  /^r\ 

Wy 

13,377 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

7^^ 

8,^25 

185 

4,380 

Canes,  Crutches,  and  Accessories 

37 

286 

322 

3,896 

Traction  Equipment  and 
Accessories 

2\k 

^^,552 

125 

4,928 

Walkers  and  Walking  Aids 

i+OO 

3,93^ 

30'f 

6,866 

Wheelchairs  and  Accessories 

3,320 

70,191 

2,99'f 

55,768 

Oxygen 

0 

0 

^^,290 

166,364 

Pads  and  Cushions 

313 

10,026 

137 

4,081 

Miscellaneous  DME 

13 

282 

185 

1,838 

Oxygen  Therapy  Equipment 

3,981 

106,03^^ 

2,120 

54,617 

Repair /Maintenance 

0 

0 

215 

9,106 

Unspecified  DME 

175 

5,1^5 

851 

206,067 

TOTAL 

10,817 

2^9,28^ 

12,137 

531,288 
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TABLE  B  -  25: 

DME  Reimbursment  by  Major  Category; 

Travelers  Insurance  Company;  Mississippi  Site  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories 

0  "707 

o,/o/ 

1  /i 

■an  /i  "^o 

Commode  Chairs,  Bedpans, 
Urinals,  and  Toilet  Accessories 

2,356 

23,25^ 

2,085 

1+3,601* 

Canes,  Crutches,  and  Accessories 

103 

570 

178 

2,318 

Traction  Equipment  and 
Accessories 

670 

ll,if5^ 

137 

2,676 

Walkers  and  Walking  Aids 

1,815 

13,966 

558 

10,112 

Wheelchairs  and  Accessories 

5,892 

10^^,702 

2,329 

32,lif5 

Oxygen 

908 

2,795 

22 

Pads  and  Cushions 

50 

926 

18 

168 

Miscellaneous  DME 

359 

2,263 

508 

2,11^^ 

Oxygen  Therapy  Equipment 

1,915 

65,732 

1,133 

17,5^^8 

Repair/Maintenance 

0 

0 

0 

0 

Unspecified  DME 

3'f8 

8,723 

5,357 

58,5^^8 

TOTAL 

23,203 

^^76,833 

13,7^^7 

200,085 
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TABLE  B  -  26: 

DME  Reimbursment  by  Major  Category: 

Travelers  Insurance  Company;  Mississippi  Site  {1977) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  9,262  273,^72  l,'f98  28,307 
Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  2,660  29,^39  2,202  ^^9,629 

Canes,  Crutches,  and  Accessories  166  895  196  2,833 
Traction  Equipment  and 

Accessories  67^  11,686  198  3,^^09 

Walkers  and  Walking  Aids  2,355  22,215  532  10,957 

Wheelchairs  and  Accessories  6,7^6  127,361  2,271  33,727 

Oxygen  552  2,262  7'f9 

Pads  and  Cushions  7^  1,97^^  'fl  'f38 

Miscellaneous  DME  256  1,311  618  ^f,330 

Oxygen  Therapy  Equipment  1,692  63,310  1,036  16,508 

Repair/Maintenance  0  0  0  0 

Unspecified  DME  321  6,1'f'f  ^^,522  32,279 

TOTAL  2^^,758  5^^0,069  13,159  183,166 
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TABLE  B  -  27: 

DME  Reimbursment  by  Major  Category: 

Travelers  Insurance  Company:  Virginia  Site  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  3,6^^ 

Comnnode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  582 

Canes,  Crutches,  and  Accessories  8 

Traction  Equipment  and 

Accessories  ^63 

Walkers  and  Walking  Aids  359 

Wheelchairs  and  Accessories  1,9 1'f 

Oxygen  2 

Pads  and  Cushions  122 

Miscellaneous  DME  1 

Oxygen  Therapy  Equipment  ^,780 

Repair/Maintenance              ,  0 

Unspecified  DME  1,7^^1 

TOTAL  13,616 


63,190  2,692  33,188 

3,732  315  8,^62 

117  100  752 

5,668  389  'f,5'f2 

1,87^  365  7,207 

25,8^0  3,918  ^8,5^7 

lO^f  2,785  1^8,288 

2,565  l'f8  3,008 

6  1  ^^2 

171,95if  933  17,516 

0  0  0 

37,^63  9,168  111,283 

312,513  20,81^^  382,835 
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TABLE  B  -  28: 

DME  Reimbursment  by  Major  Category; 
Travelers  Insurance  Company;  Virginia  Site  (1977) 


CATEGORY 
DESCRIPTION 


RENTAL 

NUMBER  OF 

LINE  ITEMS  DOLLARS 


PURCHASE 

NUMBER  OF 

LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  ^^,688 

Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  1,300 

Canes,  Crutches,  and  Accessories  k 

Traction  Equipment  and 

Accessories  621 

Walkers  and  Walking  Aids  529 

Wheelchairs  and  Accessories  2,701 

Oxygen  12 

Pads  and  Cushions  370 

Miscellaneous  DME  2 

Oxygen  Therapy  Equipment  5,59^^ 

Repair/Maintenance  0 

Unspecified  DME  2,329 

TOTAL  18,150 


93,739  2,3^8  38,83^^ 

10,5^^3  ^11  11,58^^ 

19  80  685 

8,30if  ^fl8  6,806 

3,^^5  399  8,2^^8 

'f'f,965  3,702  52,^^90 

57  3,693  176,321 

8,923  l'^6  3,268 

171  2  20 

251,502  1,00^^  19,00if 

0  0  0 

79,if72  11,323  166,751 

501,1^^0  23,526  'f8'*,011 


r 
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TABLE  B  -  29: 

DME  Reimbursment  by  Major  Category; 
Washington  Physicians  Service  (1976) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS       LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  2,8^7 

Commode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  1,266 

Canes,  Crutches,  and  Accessories  315 

Traction  Equipment  and 

Accessories  598 

Walkers  and  Walking  Aids  l,7'f7 

Wheelchairs  and  Accessories  2,871 

Oxygen  1,627 

Pads  and  Cushions  56 

Miscellaneous  DME  981 

Oxygen  Therapy  Equipment  11,002 

Repair/Maintenance  0 

Unspecified  DME  715 

TOTAL  2^,025 


56,8^8  598  13,^^18 

10,832  778  7,381 

1,788  265  3,0^8 

^^,821  908  6,259 

10,620  620  11,173 

39,712  2,192  36,03^^ 

52,923  8,79^  2^8,170 

1,08^  26  677 

8,675  69  2,936 

182,538  1,620  27,^01 

0  0  0 

5,653  'f55  13,1^2 

375,«f9'f  16,325  369,639 
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TABLE  B  -  30: 

DME  Reimbursment  by  Major  Category: 
Washington  Physicians  Service  (1977  -  October  31) 


RENTAL  PURCHASE 

CATEGORY  NUMBER  OF  NUMBER  OF 

DESCRIPTION  LINE  ITEMS  DOLLARS        LINE  ITEMS  DOLLARS 


Hospital  Beds  and  Accessories  7^8 

Comnnode  Chairs,  Bedpans, 

Urinals,  and  Toilet  Accessories  308 

Canes,  Crutches,  and  Accessories  172 

Traction  Equipment  and 

Accessories  161 

Walkers  and  Walking  Aids  663 

Wheelchairs  and  Accessories  1,703 

Oxygen  3,017 

Pads  and  Cushions  12 

Miscellaneous  DME  2,386 

Oxygen  Therapy  Equipment  1,739 

Repair/Maintenance  28 

Unspecified  DME  50 

TOTAL  10,987 


17,257  538  12,2^6 

^^,250  600  3,6'f2 

1,637  82  809 

1,823  221  1,795 

9,299  ^^31  ^^,732 

39,236  977  17,910 

73,^^93  4,295  79,180 

320  28  584 

31,823  65  1,276 

41,023  3,135  68,704 

862  50  599 

204  83  2,960 

221,227  10,505  194,437 
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APPENDIX  C 

REIMBURSEMENT  FOR  DME  BY  MONETARY  CLASS  INTERVALS 
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NOTE  TO  APPENDIX  C 


The  tabulations  contained  in  the  following  Appendix  present  data  from  the 
Beneficiary  History  Files  of  the  five  participating  carriers.  These  tabulations 
display  both  rental  and  purchase  DME  reimbursement  by  monetary  class  intervals 
of  $50.  Tabulations  are  included  for  each  carrier  and  for  each  service  area  of 
each  carrier  separately.  The  overall  summary  table,  Table  C  -  1  is  included 
although  data  were  not  available  from  the  Tennessee  site  of  Equitable  Life 
Assurance  Society  in  1977.  In  addition,  the  period  covered  by  the  data  from 
Washington  Physicians  Service  is  January  1976  -  October  31,  1977. 


Comments  concerning  the  data  presented  in  the  tables  are  contained  in  the 
Findings  chapter  in  Volume  I  of  this  report. 
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APPENDIX  D 

STATISTICS  RELATING  TO  PREVAILING  CHARGES  FOR  DME  (1978) 
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NOTE  TO  APPENDIX  D 

i 

Data  presented  in  this  Appendix  were  collected  during  the  latter  stages  of  the 
project.  They  concern  the  prevailing  charges  that  were  utilized  during  1978  by 
the  carriers.  This  Appendix  presents  averages  or  means  of  these  data  as  well  as 
measures  of  variability  between  the  carriers.  Many  of  the  carriers  did  not  have 
prevailing  charges  for  many  of  the  items.  Thus,  many  cells  in  the  table  are 
without  data  entries.  In  addition,  some  rather  large  ranges  in  charges  are  evident 
and  are  probably  due  to  misunderstanding  of  the  item  in  question  or  lack  of 
experience  in  processing  claims  for  the  particualr  item,  i.e.  the  item  has  rarely  or 
never  appeared  on  a  claim  to  a  particular  carrier. 
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TABLE  D-1: 

PrevailinR  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


I.  HOSPITAL  BEDS  AND  ACCESSORIES 


1 

KfiH    "f  1  Yf^rl  ]r\(^ IctHI"  Ql';^nri^rH 

with  manual  spring 

39 

.50 

10 

.31 

18 

.00  - 

75.00 

DeU  ,    ilXcU  llclgllL,  o Ldl l(Jd.rU, 

with  power  spring 

7^ 

.71 

1^, 

.65 

^1 

.70  - 

103.00 

3 

height,  manual,  standard 

1+3 

.79 

10 

.83 

31 

.80  - 

82.00 

h 

ucTvjy  LW\J  i^i  di  ii^j  vdi  idL/it 

height,  manual,  with  power 
spring 

DO 

. 

.J/ 

.  uu  — 

Rii  nn 

5. 

bed,  single-crank,  variable 
height,  stationary 

kt+ 

.19* 

7 

.26* 

31 

.80  - 

30  m 

6. 

bed,  single-crank,  variable 
height,  with  power  spring 

76 

.  Z.U 

1 1 
1  i 

.  to 

DU 

nn 

%il  3n 

7. 

bed,  semi-electric,  variable 
height,  with  manual  spring 

8. 

bed,  semi-electric,  variable 
height,  with  power  spring 

81 

1  9 

7  5 

nn  - 

1 1 7  no 

9. 

bed  mattress,  all  types 

10 

h 

lb. 

J 

nn 

?n  nn 

10. 

bedrails,  all  types 

10 

.88 

2 

Al 

5 

.20  - 

16.05 

COMMODE  CHAIRS,  BEDPANS,  URINALS, 
AND  TOILET  ACCESSORIES 

1. 

bedpan,  metal,  hospital  type 

5 

.9^ 

2 

A5 

.90  - 

9.^f5 

2. 

bedpan,  plastic 

3. 

bedpan,  fracture,  plastic 

t^. 

commode,  bedside,  stationary 

11 

.19 

3 

.20 

.00  - 

17.00 

5. 

commode  chair,  mobile 
all-purpose 

Ik 

.79 

5 

.27 

8 

.00  - 

23.50 
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TABLE  D-2: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

II.  COMMODE  CHAIRS,  BEDPANS,  URINALS, 
AND  TOILET  ACCESSORIES  (Continued) 


6. 

urinal,  male 

3.27* 

1 

.75  - 

.20 

7. 
8. 

urinal,  female 
urinal,  day  and  night 

:ANES,  CRUTCHES  AND  ACCESSORIES 

1. 

cane,  standard 

5.06 

2. GO 

.50  - 

10 

.00 

2. 

cane,  orthopedic 

6.62 

3.01 

.53  - 

12 

.95 

3. 

cane,  quad 

7.13 

2.^8 

.00  - 

15 

.60 

if. 

cane  or  crutch  tips,  pair 

5. 

cane  tip 

6. 

crutches,  adjustable  pair 

7.22 

2.83 

2 

.00  - 

13 

.50 

7. 
8. 

crutches,  foreman,  pair 
(Canadian) 

crutch  pads,  pair 

9.11 

"i    Q  1 

nn 

.  yU 

9. 

crutch  handgrips,  pair 

TRACTION  EQUIPMENT  AND  ACCESSORIES 

1. 

fracture  frame,  overhead 

35.17* 

25.53* 

6 

.00  - 

77 

.00 

2. 

patient  lift,  portable,  with- 
out sling  (Hoyer) 

39.^^3 

7.81 

25 

.90  - 

55 

.00 

3. 

traction  set,  overdoor 

9.71 

^.76 

5 

.00  - 

15 

.60 

^. 

traction  equipment,  buck 
extension 

13.^0* 

5.35* 

6 

.00  - 

18 

.50 
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TABLE  D-3: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

IV.  TRACTION  EQUIPMENT  AND 
ACCESSORIES  (Continued) 

5.  traction  stand,  single  pulley  13.8^  3.86  5.00  -  18.00 

6.  traction  stand,  double  pulley  12.52*  5.81*  5.00-  18.00 

7.  traction  head  halter 

8.  pelvic  belt,  with  sling 

9.  adjustable  spreader,  arm  or  leg         6.68*  2.60*  3.00  -  8.50 

10.  knee  sling,  with  spreader  bar 

11.  foot  plates 

12.  trapeze  bar,  hanging 

(patient  helper)  12.06  3.18  5.20  -  20.00 

13.  trapeze  bar,  floor  model 

(patient  helper)  16.22  6.00  10.00  -  31.30 

lii.     hydraulic  lift  38.26  9.86  25.00  -  55.00 

15.  pelvic  belt 

16.  head  halter,  with  spreader  bar 

17.  traction  weights,  with  hanger 
up  to  15  pounds 

18.  additional  weight,  per  pound 

19.  traction  frame,  overpass 

20.  fracture  turning  frame 
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TABLE  D-tt: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 


STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

V.  WALKERS  AND  WALKING  AIDS 

1.  walker,  standard,  open-end, 

non-folding  (Laguna)  12.62*  6.30*  'f.OO  -  22.30 

2.  walker,  standard,  open-end, 
non-folding,  with  brakes 

(Laguna)  23.9^*  6.60*         12.78  -  30.00 

3.  walker,  standard,  open-end, 

folding  (Malibu)  11.21  5.99  ^.00-  21+AO 

walker,  standard,  open-end, 

folding,  with  brakes  (Malibu)  25.30*  7.23*         12.78  -  30.00 

5.  walker,  standard,  closed-end, 

non-folding  15.38*  9.2^^*  5.00  -  29.20 

6.  walker,  standard,  closed-end 

non-folding,  with  brakes  22.26*  6.70*         12.78  -  27.00 

7.  walker,  standard,  closed-end, 

folding  15.08  9.75  5.00  -  32.90 

8.  walker,  standard,  closed-end, 

folding,  with  brakes  15.30*  7.30*  6.50  -  27.00 

9.  walkerette  (walking  aid)  9.33  2.81  5.00  -  15.00 

10.  rolling  aid,  walk-aid,  with 

casters  11.50  3.85  ^.75  -  18.30 

11.  glideabout  22.61*  2.77*         16.80  -  27.50 


VI.  WHEELCHAIRS  AND  ACCESSORIES 

1.  wheelchair,  hemi,  standard  29.60*  8.60*         21.00  -  38.20 

2.  wheelchair,  standard,  8" 

casters  22.^17  ^.30  15.00  -  30.00 

3.  wheelchair,  standard,  8" 
casters,  semi-reclining  back 
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TABLE  D-5: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


VI.  WHEELCHAIRS  AND  ACCESSORIES 
(Continued) 

^■.     wheelchair,  standard,  8" 
casters,  full  reclining  back 

5.  wheelchair,  standard,  8" 
casters,  with  detachable  arms 

6.  wheelchair,  standard,  8" 
casters  with  elevating 
legrests 

7.  wheelchair,  standard,  8" 

casters,  with  elevating  leg- 
rests  and  detachable  arms 

8.  wheelchair,  standard,  8" 
casters,  with  swinging 
detachable  elevating  legrests 

9.  wheelchair,  standard,  8" 
casters,  with  swinging 
detachable  elevating  legrests 
and  detachable  arms 

10.  wheelchair,  standard, 
lightweight 

11.  wheelchair,  standard,  light- 
weight, with  detachable  arms 

12.  wheelchair,  standard,  light- 
weight, with  elevating  legrests 

13.  wheelchair,  standard,  light- 
weight, with  elevating  legrests 
and  detachable  arms 


32.90  6.20  25.25  -  ^5.00 

29.20  7.95  18.00  -  55.00 

141.55  9.25  25.00  -  50.00 

314.53*  (>.kii*  26.57  -  ^0.80 

38.75*  10.60*  20.80  -  55.00 

28.2if  6.^f3  20.00  -  38.70 

26.1^f*  6.00*  20.00  -  37.50 
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TABLE  D-6: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


VI.  WHEELCHAIRS  AND  ACCESSORIES 
(Continued) 

1^.     wheelchair,  standard,  light- 
weight, with  any  detachable 

elevating  legrests  35. 'f^*  7.65*         2^f.l0-  ^^.50 

15.  wheelchair,  standard,  light- 
weight, with  any  detachable 
elevating  legrests  and  detach- 
able arms 

16.  wheelchair,  deluxe,  premier  line 

17.  wheelchair,  deluxe  premier  line, 
with  detachable  arms 

18.  wheelchair,  deluxe  premier  line, 
with  any  detachable  elevating 
legrests 

19.  wheelchair,  deluxe  premier  line, 
with  any  elevating  legrests  and 
detachable  arms 

20.  wheelchair,  deluxe,  premier  line, 
lightweight 

21.  wheelchair,  deluxe,  premier  line, 
lightweight,  with  detachable  arms 

22.  wheelchair,  deluxe,  premier  line, 
lightweight,  with  elevating 
legrests 

23.  wheelchair,  deluxe,  premier  line, 
lightweight,  with  detachable 
arms  and  elevating  legrests 

2^^.     wheelchair,  power  drive,  electric    96.05  3^^.99  35.00  -  150.00 

25.     wheelchair,  power  drive,  electric, 
with  detachable  arms 
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TABLE  D-7: 

PrevailiriR  Charges  for  Rental  of  DME  (1978,  Dollars) 


■  STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VI.  WHEELCHAIRS  AND  ACCESSORIES 
(Continued) 

26.  wheelchair,  power  drive,  electric, 
with  elevating  legrests 

27.  wheelchair,  power  drive,  electric, 
with  elevating  legrests  and 

detachable  arms  91.33*  ^7.61*         Z'f. 00  -  125.00 

28.  wheelchair,  amputee,  standard  33.60  11.27  20.00  -  6'f.33 

29.  wheelchair,  amputee,  standard, 

with  detachable  arms  «.00*  7.68*         30.00  -  ^6.00 

30.  wheelchair,  amputee,  standard, 
with  elevating  legrests 

31.  wheelchair,  amputee,  standard, 
with  elevating  legrests  and 

detachable  arms  50.00*  5.00*        ^5.00  -  55.00 

32.  wheelchair,  one-arm  drive 

(mono-drive)  ^5.72*  7.18*         35.00  -  55.00 

33.  wheelchair,  hemi,  with 
elevating  legrests 

3^^.     wheelchair,  hemi,  lightweight, 
with  elevating  legrests 

35.  wheelchair,  hemi,  lightweight, 
standard 

36.  wheelchair,  full  reclining, 

with  elevating  legrests  ^6.03  15.56  22.00  -  68.90 

37.  wheelchair,  semi-reclining, 
with  elevating  legrests 

38.  wheelchair,  semi-reclining, 
with  elevating  legrests  and 

detachable  arms  32.85  ^.8^^  25.25  -  ^fO.OO 

39.  wheelchair,  full  reclining, 
with  elevating  legrests  and 
detachable  arms 
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TABLE  D-8: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 


STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT 

1.  Stimtech  EPC  mini-stimulator 
($325.00) 

2.  Stimtech  "Dual"  stimulator 
($350.00) 


3. 

suction  machine,  aspirator 

33. 6^^ 

11.82 

15.00  - 

63.60 

^. 

IPPB,  Wilson  72K2 

50.59 

19.19 

13.00  - 

93.60 

5. 

IPPB,  Wilson  72K1 

55.61* 

8. 13* 

^^1.70  - 

65.00 

6. 

inhalator 

7. 

IPPB,  Bennett  TV  -  2P,  PV  -  3P 

50. 6^^ 

1^.99 

9.00  - 

65.00 

8. 

IPPB,  Bennett  TV  -  ^ 

1+7  A9* 

17.5'f* 

9.00  - 

67.60 

9. 

IPPB,  Bennett  AP  -  ^ 

58.69* 

8.95* 

40.00  - 

72.80 

10. 

IPPB,  Bennett  AP  -  5 

58.78 

8.26 

39.50  - 

77.25 

11. 

IPPB,  Bennett  PR  -  1 

62.50* 

12.50* 

30.00  - 

75.00 

12. 

IPPB,  Bennett  PR  -  2 

13. 

Nebulizer,  Bennett  Cool  Mist 

%.15* 

1^^.68* 

25.00  - 

65.00 

I'f. 

Hand-E-Vent,  oxygen  model 

15. 

Hand-E-Vent,  with  compressor 

16. 

humidifier,  oxygen  (Cascade) 

27.38* 

10.69* 

10.00  - 

W.OO 

17. 

humidifier,  oxygen 

8.31 

if. 89 

.65  - 

18.09 

18. 

iron  lung 

19. 

IPPB,  Emerson,  oxygen 
(O2)  model 
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TABLE  D-9: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

20.  IPPB,  Emerson,  oxygen 
(O2)  model,  with  compressor 

21.  leg  appliance  for  lymphedema 
pump 


Sleeve  appliance  lor 
lymphedema  pump 

z3. 

3obst  machine 
(lymphedema  pump) 

10 

.00* 

15 

^1.80  - 

70 

.00 

2k. 

Linde  Walker  oxygen  system 

25. 

liquid  oxygen  k-GG  -  kZ7  cu.ft. 

26. 

PCU  -  500  (liquid  oxygen) 
^88  -  500  cu.ft. 

27. 

mask  or  nasal  cannula 

28. 

maxi-mist 

2^ 

.66* 

10 

10.00  - 

k2 

.W 

29. 

nebulizer,  ultrasonic 
(Mistogen) 

61 

.93 

13 

.kG 

35.00  - 

75 

.60 

30. 

nebulizer,  ultrasonic 
(deVilbiss/Monoghan) 

52 

.73 

16 

.95 

12.00  - 

78 

.00 

31. 

Porta  Bird,  with  compressor 
and  case 

55 

.58 

11 

.53 

3^.00  - 

67 

.80 

32. 

IPPB,  Retec,  NC30 

38 

.00* 

2 

.k5* 

35.00  - 

W 

.00 

33. 

oxygen  gauge 

10 

.62* 

6 

.20* 

5.00  - 

21 

.00 

3^. 

oxygen,  up  to  100  cu.ft.,  "D" 
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TABLE  D-10: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

35.  oxygen,  up  to  122  cu.ft.,  "E" 

36.  oxygen,  2^4  -  273  cu.ft., 
"H"  or  "K" 


37. 

oxygen  tent,  daily  rate 

38. 

oxygen  refill  (Liquid)  for 
Linde  Walker 

39. 

cylinder  stand 

5.86* 

2 

.08* 

^.26  - 

10 

.35 

cylinder  cart 

7.61* 

1 

.32* 

6.00  - 

10 

.35 

oxygen  tubing  (excluding 
Bendix) 

oxygen  regulator  and  humi- 
difier, "H" 

22.02 

9 

.15 

15.00  - 

55 

.00 

^3. 

carbogen  regulator 

^4. 

oxygen  regulator,  "H" 

17.92 

6 

2.60  - 

30 

.00 

t^5. 

respirator,  Bird  Mark  3 

^8.53* 

10 

.22* 

31.50  - 

60 

.00 

kG. 

respirator.  Bird  Mark  7 

61.37 

13 

.51 

21.00  - 

80 

.00 

kl. 

respirator.  Bird  Mark  7, 
with  compressor 

^8. 

respirator.  Mini- Bird, 
portable 

53.33* 

11 

.25* 

36.00  - 

65 

.00 

'f9. 

respirator,  asthmatic,  with 
compressor  and  case 

3^^.95* 

9 

.  I'f* 

20.00  - 

.^fO 

50. 

cryogenic  stroller  (portable 
O2  unit) 

51. 

cyrogenic  liberator 

52. 

cryogenic  liberator  -  refill 
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TABLE  D-11: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 


STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

53.     oxygen  refill  -  3200  sphere 

5^.     oxygen  tubing  for  Bendix 
respiratory  support  system, 
Marx,  Bunn/Boras 

55.  set-up  charge  for  Bendix  respi- 
ratory support  system,  Marx, 
Bunn/Boras 

56.  Bendix  respiratory  support 

system,  Marx,  Bunn/Boras  210.32*       31. 6^^*       169o60  -  250.00 

57.  BirdBath  Kit 

58.  BirdBath  Concentrator 

59.  Mada  portable  oxygen 

unit  #1313  27.57  7.30  1^.00  -  kO.OO 

60.  MDL  Autoclude  blood 
pump 

61.  MDL  Monocan  blood  flow 
alternator 

62.  Monoghan  170C 

63.  oxygen,  150  cu.ft.,  "S" 

7.00*  ^.00*  3.00  -  11.00 

6^,     cardio  beeper  pace  monitor 
65.     oxygen,  "S"  cylinder  tank 


66.     chronometric  infusion  pump, 
model  5-2^ 


67. 


pulmo  vent 
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TABLE  D-12: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

68.  portable  oxygen  unit  20.00*  5.^8*         10.00  -  25.00 

69.  Erie  portable  oxygen  unit  23.00*  8.12*         10.00  -  35.00 

70.  Marx  O^  concentrator,  Model 
600 

71.  Linde  Walker  hand  cart 

72.  Linde  Walker  reservoir  base 

73.  yoke  needle  valve  1^.20*  2.^5*  10.00  -  15.90 
71^.  compressed  air,  "H"                       26.66*  ^f.71*         20.00  -  30.00 

75.  compressed  air,  "E" 

76.  carbon  dioxide,  "H"  (CO2) 

77.  carbon  dioxide,  "E"  (CO2) 

78.  helium,  "H"  (HE) 

79.  helium,  "E"  (HE) 

80.  nitrous  oxide,  "H"  (N2O) 

81.  nitrous  oxide,  "E"  (N2O) 

82.  oxygen-carbon  dioxide  mix, 
"H",    (O2  -  CO2)  carbogen 

83.  oxygen-carbon  dioxide  mix, 
"E",  (O2  -  CO2)  carbogen 

8'f.     carbogen,  "G" 

85.     carbogen,  "E" 
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TABLE  D-13: 

PrevailinR  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

86.  oxygen  cylinder  (E  and  D  tank)         7.20  5.76  .10  -  16.00 

87.  oxygen  cylinder  (H  tank)  12. 0^^*         12.76*  .10  -  30.00 

88.  Porta  Bird 

89.  aspirator,  Everest  and 
Jennings,  H  -  95 

90.  Linde  Walker  oxygen  system, 
reservoir  only 

91.  IPPB,  Monoghan  515  5^.22  11.82  36.75  -  75.00 

92.  IPPB,  Monoghan  505 

93.  IPPB,  Bennett  TA  -  1 

9'f.     IPPB,  Bennett  TA  -  1, 
with  case 

95.  IPPB,  Bennett  TA  -  IB  32.50*         17.50*         15.00  -  50.00 

96.  IPPB,  Bennett  TA  -  IB, 
with  case 

97.  nebulizer,  heated 

98.  nebulizer,  heated,  with 
compressor 


"E"  cylinder 

100.  regulator  fo 

101.  flowmeter 

102.  flowmeter,  with  humidifier 


17. 

.32* 

3, 

.85* 

15 

.00  - 

25, 

.00 

"E"  cylinder 

.00* 

2. 

.3if* 

10 

.00  - 

16, 

.00 

12, 

.97 

6, 

.88 

5 

.00  - 

29, 

.00 
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TABLE 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VIII.  PADS  AND  CUSHIONS 


1. 

alternating  pressure  pad,  heavy 
duty,  with  pump 

30 

.97 

8 

.62 

3 

.00  - 

^2 

.80 

2. 

alternating  pressure  pad,  light 
duty,  with  pump 

3. 

gel  flotation  pads  and 
mattresses 

29 

A2* 

9 

.2k* 

15 

.00  - 

ifO 

.00 

^. 

heating  pad,  moist 

28 

.00* 

2if 

.62* 

1 

.00  - 

65 

.00 

5. 

heating  pad,  dry 

5 

.62* 

3 

.69* 

1 

.00  - 

9 

.50 

MISCELLANEOUS  (INCLUDES  REPAIR/ 
MAINTENANCE  OF  DME) 

1. 

artificial  kidney,  Kolff 

2. 

hemodialysis  equipment 

3. 

reverse  osmosis  system 

3if 

.80* 

16 

.69* 

18 

.  1  .  - 

51 

.  50 

artificial  kidney,  Kill 

5. 

colostomy/illistomy  supplies 

6. 

foot  cradle 

7. 

heat  lamp,  infrared  (weekly) 

30 

.57* 

22 

.59* 

7 

.00  - 

60 

.00 

8. 

heat  lamp,  ultraviolet 

^2 

.55* 

25 

.if5* 

7 

.00  - 

75 

.00 

9. 

intravenous  stand  (I/V) 

11 

.65* 

2 

.00* 

10 

.00  - 

1^ 

.80 

10. 

postural  drainage  board/slant 
board 
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TABLE  D-15: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

IX.  MISCELLANEOUS  (INCLUDES  REPAIR/ 
MAINTENANCE  OF  DME)  (Continued) 

11.  food  pump,  weekly  allowance 

12.  sitz  bath,  body  immersion  33.90*         19.12*  ^.00-  5'f.50 

13.  vaporizer  13.01*         11.^8*  2.10    -  36.00 

11+.     items  not  covered  by  a 

procedure  code,  excluding 
wheelchairs 

15.  repair  of  any  DME 

16.  DME  repair  -  new 

17.  DME  repair  -  used 

18.  sales  tax  -  DME 

19.  delivery  charge 

20.  Drake-Willock,  model  'f215 
(hemodialysis)  ($193.50) 

21.  Burke  electrically  powered 

recliner,  with  elevating  seat  53.57*         18.09*         33.35    -  85.00 

22.  Burke  elevator  chair 

23.  Burke  portable  "Koshen" 
erector 

2i+.     cushion  lift  power  seat  if'f.75*         1^^.75*         30.00    -  59.50 

25.  seat  lift  or  tilt  H.08*  8.71*         35.00  -  59.50 

26.  heat  cradle,  infrared,  weekly 

27.  bed  bath 
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TABLE  D-16: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


ITEM  DESCRIPTION 


STANDARD 
MEAN      DEVIATION  RANGE 


I.  HOSPITAL  BEDS  AND  ACCESSORIES 

1.  bed,  fixed  height,  standard, 

with  manual  spring  385.^8 

2.  bed,  fixed  height,  standard, 
with  power  spring 

3.  bed,  two-crank,  variable 
height,  manual,  standard 

if.    bed,  two-crank,  variable 
height,  manual,  with  power 
spring 

5.  bed,  single-crank,  variable 
height,  stationary 

6.  bed,  single-crank,  variable 
height,  with  power  spring 

7.  bed,  semi-electric,  variable 
height,  with  manual  spring 

8.  bed,  semi-electric,  variable 
height,  with  power  spring 

9.  bed  mattress,  all  types 
10.     bedrails,  all  types  8'f.32 


91.33  209.00  -  610.00 

779.75  17^1.30  ^^86 .70  -  1228 .00 

500.98  1^^2.61  275.65  -  738.^^0 

665.85*  160.26*  412.25-  8'fO.OO 

^^88. 81*  48.52*  412.25-  547.00 

628.81*  156.60*  412.25  -  778.00 

787.45*  265.38*  412.25  -  1060.00 

845.87*  185.44*  412.25  -  1089.00 

89.63  23.14  50.00  -  148.00 


15.56 


55.00  -  132.00 


II.  COMMODE  CHAIRS,  BEDPANS,  URINALS, 
AND  TOILET  ACCESSORIES 

1.  bedpan,  metal,  hospital  type  10.82 

2.  bedpan,  plastic 

3.  bedpan,  fracture,  plastic 

4.  commode,  bedside,  stationary  50.44 

5.  commode  chair,  mobile 

all-purpose  105.20 


7.33 


7.41 
51.08 


6.20  -  34.10 


38.00  -  61.88 
30.00  -  180.00 
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TABLE  D-17: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

II.  COMMODE  CHAIRS,  BEDPANS,  URINALS, 
AND  TOILET  ACCESSORIES  (Continued) 

6.  urinal,  male 

7.  urinal,  female 

8.  urinal,  day  and  night 

III.  CANES,  CRUTCHES  AND  ACCESSORIES 


1. 

cane,  standard 

9 

.19 

2 

.22 

5 

.00  - 

l^f 

.38 

2. 

cane,  orthopedic 

l^f 

.80* 

if 

.93* 

8 

AO  - 

22 

.25 

3. 

cane,  quad 

22 

.77 

.6^ 

16 

.95  - 

W 

.00 

i+. 

cane  or  crutch  tips,  pair 

5. 

cane  tip 

6. 

crutches,  adjustable  pair 

18 

.08 

8 

.71 

10 

.00  - 

.00 

7. 

crutches,  foreman,  pair 
(Canadian) 

38 

.38 

8 

.02 

22 

.00  - 

55 

.00 

8.  crutch  pads,  pair 

9.  crutch  handgrips,  pair 

IV.  TRACTION  EQUIPMENT  AND  ACCESSORIES 

1.  fracture  frame,  overhead  136.52*         60.91*         72.00  -  2^2.00 

2.  patient  lift,  portable,  with- 
out sling  (Hoyer)  ^07.31           59.78  2^^5.00-5^3.00 

3.  traction  set,  over  door  26.35            7.89           16.00  -  39.00 

^.     traction  equipment,  buck 

extension  65.23*         13.71*         53.00  -  89.00 
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TABLE  D-18: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

IV.  TRACTION  EQUIPMENT  AND 
ACCESSORIES  (Continued) 

5.  traction  stand,  single  pulley  18.31  22.95-  85.00 

6.  traction  stand,  double  pulley 

7.  traction  head  halter 

8.  pelvic  belt,  with  sling 

9.  adjustable  spreader,  arm  or  leg       18.09*  1.55*         15.90  -  19.20 

10.  knee  sling,  with  spreader  bar 

11.  foot  plates 

12.  trapeze  bar,  hanging 

(patient  helper)  80.06  1^^.22  1+3.00-  115.00 

13.  trapeze  bar,  floor  model 

(patient  helper)  126.00  42.79  51.00  -  180.00 

lif.     hydraulic  lift  ^^00.20  63.05         2^^5.00-  5^^3.00 

15.  pelvic  belt 

16.  head  halter,  with  spreader  bar 

17.  traction  weights,  with  hanger 

up  to  15  pounds  'f9.67*         52.07*  ^^.37  -  170.77 

18.  additional  weight,  per  pound 

19.  traction  frame,  overpass  86.86*         62.11*         42. ^fO-  174.70 

20.  fracture  turning  frame 
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TABLED- 19: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


ITEM  DESCRIPTION 


STANDARD 
MEAN      DEVIATION  RANGE 


V.  WALKERS  AND  WALKING  AIDS 

1.  walker,  standard,  open-end, 
non-folding  (Laguna) 

2.  walker,  standard,  open-end, 
non-folding,  with  brakes 
(Laguna) 

3.  walker,  standard,  open-end, 
folding  (Malibu) 

walker,  standard,  open-end, 
folding,  with  brakes  (Malibu) 

5.  walker,  standard,  closed-end, 
non-folding 

6.  walker,  standard,  closed-end 
non-folding,  with  brakes 

7.  walker,  standard,  closed-end, 
folding 

8.  walker,  standard,  closed-end, 
folding,  with  brakes 

9.  walkerette  (walking  aid) 

10.  rolling  aid,  walk-aid,  with 
casters 

11.  glideabout 


106.31*  62.02*  W.OO-  175.76 

1^^8.17*  57.20*  it5.00  -  209.90 

99.2if*  67.0'f*  30.00  -  205.92 

170.74*  39.17*  105.20  -  209.90 

76.81*  55.20*  28.50  -  170.80 

171.11*  57.0ii*  93.75  -  23if.30 

94.12*  71.93*  29.40-  197.20 

196.64*  45.80*  105.20  -  222.50 

32.37            5.59  20.00  -  43.90 

41.70*  11.04*  23.75  -  53.50 

186.92*  106.14*  23.00  -  407.00 


VL  WHEELCHAIRS  AND  ACCESSORIES 

1.     wheelchair,  hemi,  standard  288.33* 


2.  wheelchair,  standard,  8" 
casters 

3.  wheelchair,  standard,  8" 
casters,  semi-reclining  back 


208.42 


8.96*  282.00  -  301.00 
29.19         152.60  -  281.00 
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TABLE  D-20: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


VI.  WHEELCHAIRS  AND  ACCESSORIES 
(Continued) 

if-,     wheelchair,  standard,  8" 
casters,  full  reclining  back 

5.  wheelchair,  standard,  8" 
casters,  with  detachable  arms 

6.  wheelchair,  standard,  8" 
casters  with  elevating 
legrests 

7.  wheelchair,  standard,  8" 
casters,  with  elevating  leg- 
rests  and  detachable  arnns 

8.  wheelchair,  standard,  8" 
casters,  with  swinging 
detachable  elevating  legrests 

9.  wheelchair,  standard,  8" 
casters,  with  swinging 
detachable  elevating  legrests 
and  detachable  arms 

10.  wheelchair,  standard, 
lightweight 

11.  wheelchair,  standard,  light- 
weight, with  detachable  arms 

12.  wheelchair,  standard,  light- 
weight, with  elevating  legrests      3^7.92*       113.50*       210.00-  573.50 

13.  wheelchair,  standard,  light- 
weight, with  elevating  legrests 

and  detachable  arms  ^66.87*        112.90*       323.00  -  639.70 


317.01  57.85 

293. 9^^  60. 3^^ 

^fOl.lO  79. 'f3 

295.25*  3^.0'f* 

399.75*  71.52* 

313.01  96.29 

^^0^^.33*  13if.61* 


216.^3-  ^80.00 

210.00-  m.25 

273.00  -  560.00 

2(iO.W-  329.70 

273.00  -  551.00 

190.00  -  ^35.00 

256.10  -  581.90 
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TABLE  D-21: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VI.  WHEELCHAIRS  AND  ACCESSORIES 
(Continued) 

Ik.     wheelchair,  standard,  light- 
weight, with  any  detachable 

elevating  legrests  3'fl.27*         73.57*       210.00-  ^09.30 

15.  wheelchair,  standard,  light- 
weight, with  any  detachable 
elevating  legrests  and  detach- 
able arms 

16.  wheelchair,  deluxe,  premier  line    ^^77. 33*       112.90*       323.00  -  639.70 

17.  wheelchair,  deluxe,  premier  line, 
with  detachable  arms 

18.  wheelchair,  deluxe,  premier  line, 
with  any  detachable  elevating 
legrests 

19.  wheelchair,  deluxe,  premier  line, 
with  any  elevating  legrests  and 
detachable  arms 

20.  wheelchair,  deluxe,  premier  line, 

lightweight  if 25. 66*         57.03*       3^^5.00-   ^^66. 00 

21.  wheelchair,  deluxe,  premier  line, 
lightweight,  with  detachable  arms 

22.  wheelchair,  deluxe,  premier  line, 
lightweight,  with  elevating 

legrests  if5^. 12*       172.61*       210.00  -  576.20 

23.  wheelchair,  deluxe,  premier  line, 
lightweight,  with  detachable 
arms  and  elevating  legrests 

2k.     wheelchair,  power  drive, 

electric  118^1.59         357.18         ^^12. 00  -  1822.00 

25.     wheelchair,  power  drive,  electric, 

with  detachable  arms  1463.33*       186.20*      1200.00  -  1595.00 
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TABLE  D-22: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VI.  WHEELCHAIRS  AND  ACCESSORIES 
(Continued) 

26.  wheelchair,  power  drive,  electric, 

with  elevating  legrests  1393.00*       15^.15*  1175.00-1502.02 

27.  wheelchair,  power  drive,  electric, 
with  elevating  legrests  and 

detachable  arms  15^2.31*       189.02*      1275.00  -  1676.00 

28.  wheelchair,  amputee,  standard      386.78         121.87         195.00  -  772.00 

29.  wheelchair,  amputee,  standard, 

with  detachable  arms  ^83.16*       132.86*       300.00  -   625  AO 

30.  wheelchair,  amputee,  standard, 

with  elevating  legrests  532.60*       156.98*       30^.00  -  678.^^0 

31.  wheelchair,  amputee,  standard, 
with  elevating  legrests  and 

detachable  arms  if93. 05*       287.83*       570.00  -  699.60 

32.  wheelchair,  one-arm  drive 

(mono-drive)  586.65*         68.71*       m.OO-  661.00 

33.  wheelchair,  hemi,  with 
elevating  legrests 

3^.     wheelchair,  hemi,  lightweight, 
with  elevating  legrests 

35.  wheelchair,  hemi,  lightweight, 
standard 

36.  wheelchair,  full  reclining, 

with  elevating  legrests  1199.78*      1^136.27*       3>i^0 .00  -  i^WO  .00 

37.  wheelchair,  semi-reclining, 

with  elevating  legrests  'f66.12         108.71         319.00  -  70Z.00 

38.  wheelchair,  semi-reclining, 
with  elevating  legrests  and 

detachable  arms  38'f.63  86. f 9         268.25  -  505.00 


39. 


wheelchair,  full  reclining, 
with  elevating  legrests  and 
detachable  arms 
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TABLE  D-23: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT 

1.     Stimtech  EPC  mini-stimulator 
($325.00) 


2.     Stimtech  "Dual"  stimulator 
($350.00) 


3. 

suction  machine,  aspirator 

210.03 

^8 

.66 

105 

.00 

-  315 

.7ii 

i+. 

IPPB,  Wilson  72K2 

ifl5.22* 

6'f 

.18* 

362 

.10 

-  525 

.00 

5. 

IPPB,  Wilson  72K1 

6. 

inhalator 

'f29.97* 

263 

.16* 

77 

.50 

-  683 

.70 

7. 

IPPB,  Bennett  TV  -  2P,  PV  -  3P 

378.07 

72 

.27 

105 

.65 

- 

.00 

8. 

IPPB,  Bennett  TV  -  ^ 

3^5.33* 

21 

.69* 

315 

.00 

-  375 

.00 

9. 

IPPB,  Bennett  AP  - 

if89.28 

^^8 

.65 

350 

.00 

-  551 

.25 

10. 

IPPB,  Bennett  AP  -  5 

16 

.56 

369 

.80 

- 

.00 

11. 

IPPB,  Bennett  PR  -  1 

1^31^.23* 

156 

.67* 

292 

.90 

-  675 

.00 

12. 

IPPB,  Bennett  PR  -  2 

13. 

Nebulizer,  Bennett  Cool  Mist 

255. 7^^* 

l'^5 

Ak* 

110 

.00 

-  ^60 

.00 

1^. 

Hand-E-Vent,  oxygen  model 

188.99 

73 

.17 

.00 

-  325.00 

15. 

Hand-E-Vent,  with  compressor 

lif8.39 

6if 

.81 

61 

.50 

-  235 

.00 

16. 

humidifier,  oxygen  (Cascade) 

170.23* 

67 

.18* 

5^ 

.00 

-  233 

.20 

17. 

humidifier,  oxygen 

30.82 

26 

.15 

18 

.20 

-  1^0 

.00 

18. 

iron  lung 

19. 

IPPB,  Emerson,  oxygen 
(O2)  model 

297.01* 

173 

.3^* 

61 

-  ^63 

.30 
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TABLE  D-2tt: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

20.  IPPB,  Emerson,  oxygen 

(O2)  model,  with  compressor         t^OQ^ii*       li^5A3*       180.00  -535.00 

21.  leg  appliance  for  lymphedema  ' 
pump 

22.  sleeve  appliance  for 
lymphedema  pump 

23.  Jobst  machine 

(lymphedema  pump)  ^^^^8.5^  9^^.30         375.00  -  680.00 

2'f.     Linde  Walker  oxygen  system 

25.  liquid  oxygen  t^66  -  kZ7  cu.ft. 

26.  PCU  -  500  (liquid  oxygen) 
'f88  -  500  cu.ft. 

27.  mask  or  nasal  cannula 

28.  maxi-mist  111.17  39.^^9  80.00  -  20'f.70 

29.  nebulizer,  ultrasonic 

(Mistogen)  ^^6^^.99  ^^6.25         'fOO.OO  -525.30 

30.  nebulizer,  ultrasonic 

(deVilbiss/Monoghan)  ^^69. 78  51.83  09. 86  -  556.00 

31.  Porta  Bird,  with  compressor 

and  case  395.95  16.11         375.00  -  ^25.98 

32.  IPPB,  Retec,  NC30  272.90*         11.17*       265.00  -  288.70 

33.  oxygen  gauge  61.22*  20.12*  26.50  -  7'f.20 
3^.     oxygen,  up  to  100  cu.ft.,  "D" 
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TABLE  D-25: 

Prevailing  Charges  for  Rental  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

35.  oxygen,  up  to  122  cu.ft.,  "E" 

36.  oxygen,  2^^  -  275  cu.ft., 

"H"  or  "K" 


37. 

oxygen  tent,  daily  rate 

38. 

oxygen  refill  (Liquid)  for 
Linde  Walker 

39. 

cylinder  stand 

33. 

39* 

lif 

A5* 

19 

.00 

-  71 

.00 

W. 

cylinder  cart 

if9. 

16* 

20 

.27* 

19 

.00 

-  71 

.00 

t^l. 

oxygen  tubing  (excluding 
Bendix) 

k2. 

oxygen  regulator  and  humi- 
difier, "H" 

96. 

79 

35 

.07 

65 

.60 

-  225 

.00 

H3. 

carbogen  regulator 

75. 

37* 

15 

.56* 

56 

.50 

-  95 

.60 

kk. 

oxygen  regulator,  "H" 

70 . 

89 

12 

"7  /i 

.  7'f 

56 

.  50 

-  100 

0 

.38 

1+5. 

respirator.  Bird  Mark  3 

if20. 

15* 

.25* 

359 

.00 

-  ^75 

.00 

i+G. 

respirator.  Bird  Mark  7 

563. 

76 

117 

.k3 

393 

.70 

-  762 

.00 

if  7. 

respirator,  Bird  Mark  7, 
with  compressor 

811. 

65* 

50 

.67* 

.00 

-  8if7 

.50 

if8. 

respirator,  Mini- Bird, 
portable 

^16. 

87* 

16^ 

.65* 

2W 

.00 

-  686 

.90 

k3. 

respirator,  asthmatic,  with 
compressor  and  case 

207. 

6^* 

9 

.35* 

200 

.00 

-  219 

.00 

50. 

cryogenic  stroller  (portable 
O2  unit) 

51. 

cyrogenic  liberator 

52. 

cryogenic  liberator  -  refill 
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TABLE  D-26: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


STANDARD 

ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 


VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

53.     oxygen  refill  -  3200  sphere 

5^.     oxygen  tubing  for  Bendix 
respiratory  support  system, 
Marx,  Bunn/Boras 

55.  set-up  charge  for  Bendix  respi- 
ratory support  system,  Marx, 
Bunn/Boras 

56.  Bendix  respiratory  support 
system,  Marx,  Bunn/Boras 

57.  BirdBath  Kit 

58.  BirdBath  Concentrator 

59.  Mada  portable  oxygen 

unit  #1313  159. 'f9  22. 3^^*       131.73  -  209.75 

60.  MDL  Autoclude  blood 
pump 

61.  MDL  Monocan  blood  flow 
alternator 

62.  Monoghan  170C 

63.  oxygen,  150  cu.ft.,  "S" 

12.36*  3.97*  8.00  -  19.70 

6^.     cardio  beeper  pace  monitor 
65.     oxygen,  "S"  cylinder  tank 


66.  chronometric  infusion  pump, 
model  5-2^ 

67.  pulmo  vent 
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TABLE  D-27: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 

68.  portable  oxygen  unit  150.20*         n.3t+*       132.00  -  [70.00 

69.  Erie  portable  oxygen  unit  159.62*         1^.18*       1^2.95  -  185.25 

70.  Marx  O-  concentrator,  Model 
600 

71.  Linde  Walker  hand  cart 

72.  Linde  Walker  reservoir  base 

73.  yoke  needle  valve 
7^.  compressed  air,  "H" 

75.  compressed  air,  "E" 

76.  carbon  dioxide,  "H"  (CO2) 

77.  carbon  dioxide,  "E"  (CO2) 

78.  helium,  "H"  (HE) 

79.  helium,  "E"  (HE) 

80.  nitrous  oxide,  "H"  (N2O) 

81.  nitrous  oxide,  "E"  (N2O) 

82.  oxygen-carbon  dioxide  mix, 
"H",    (O2  -  CO2)  carbogen 

83.  oxygen-carbon  dioxide  mix, 
"E",  (O2  -  CO2)  carbogen 

8^.     carbogen,  "G" 

85.     carbogen,  "E" 
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TABLE  D-28: 


Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 


ITEM  DESCRIPTION 


MEAN 


STANDARD 
DEVIATION 


RANGE 


VII.  OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (Continued) 


86. 


oxygen  cylinder  (E  and  D  tank) 


33.83 


26. 9^^ 


7.^^  -  95.00 


87. 


oxygen  cylinder  (H  tank) 


f9.98* 


^6.18* 


15.60  -  130.00 


88.  Porta  Bird 

89.  aspirator,  Everest  and 
Jennings,  H  -  95 

90.  Linde  Walker  oxygen  system, 
reservoir  only 

91.  IPPB,  Monoghan  515  3^^9.92*         52.50*       27 5  .QQ  -  k25 .00 

92.  IPPB,  Monoghan  505 

93.  IPPB,  Bennett  TA  -  1 

31^.    IPPB,  Bennett  TA  -  1, 
with  case 

95.  IPPB,  Bennett  TA  -  IB 

96.  IPPB,  Bennett  TA  -  IB, 
with  case 

97.  nebulizer,  heated 

98.  nebulizer  ,  heated,  with 
compressor 

99.  regulator  and  humidifier  for 
"E"  cylinder 

100.  regulator  for  "E"  cylinder  69.20*  3.70*         65.50  -  72.90 

101.  flowmeter  51.60  25.70  20.00  -10^.00 

102.  flowmeter,  with  humidifier 
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TABLE  D-29: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

VIII.  PADS  AND  CUSHIONS 

1.  alternating  pressure  pad,  heavy 

duty,  with  pump  191.91  ^^.85         125.00  -  298.00 

2.  alternating  pressure  pad,  light 

duty,  with  pump  217.85*         22.15*       195.70  -  2^^0.00 

3.  gel  flotation  pads  and 

mattresses  220.51  99.^^6  55.00  -     00. 00 

^.     heating  pad,  moist  37.38*         25. 'f2*         lO.^fO  -  95.00 

5.     heating  pad,  dry  ^1.38  29.18*         10.00  -  97.2^ 

IX.  MISCELLANEOUS  (INCLUDES  REPAIR/ 
MAINTENANCE  OF  DME) 

1.  artificial  kidney,  Kolff 

2.  hemodialysis  equipment 

3.  reverse  osmosis  system  1166.00*  760. 8^^*  90.00  -  170^^.00 
k.  artificial  kidney.  Kill 

5.  colostomy/illistomy  supplies 

6.  foot  cradle 

7.  heat  lamp,  infrared  (weekly)  103.83*         23.07*         73.09  -  126.1^ 

8.  heat  lamp,  ultraviolet 

9.  intravenous  stand  (I/V)  65.80*         11.78*         if6.58  -  89.25 

10.     postural  drainage  board/slant 
board 
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TABLE  D-30: 

Prevailing  Charges  for  Purchase  of  DME  (1978,  Dollars) 

STANDARD 

 ITEM  DESCRIPTION  MEAN      DEVIATION  RANGE 

IX.  MISCELLANEOUS  (INCLUDES  REPAIR/ 
MAINTENANCE  OF  DME)  (Continued) 

11.  food  pump,  weekly  allowance 

12.  sitz  bath,  body  immersion  2^^6.5^*       257  AG*  7.95-  589.90 

13.  vaporizer  ^^3.8^  27.19  15.00  -  94.90 

14.  items  not  covered  by  a 
procedure  code,  excluding 
wheelchairs 

15.  repair  of  any  DME 

16.  DME  repair  -  new 

17.  DME  repair  -  used 

18.  sales  tax  -  DME  • 

19.  delivery  charge 

20.  Drake-Willock,  model  4215 
(hemodialysis) 

21.  Burke  electrically  powered 

recliner,  with  elevating  seat  663.75*       207.13*       kOQ  .00  -  37  5 .00 

22.  Burke  elevator  chair  618.86*         23.03*       535.00  -  689.00 

23.      Burke  portable  "Koshen" 
erector 

24.  cushion  lift  power  seat  554.75*       150.81*       300.00  -  689.00 

25.  seat  lift  or  tilt  624.23         144.35*       450.00  -  1023.75 

26.  heat  cradle,  infrared,  weekly 

27.  bed  bath 


APPENDIX  E 

STATISTICS  RELATING  TO  THE  DURATION  OF  RENTAL  EPISODES  WITH  DME 


) 
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NOTE  TO  APPENDIX  E 

The  tabulations  contained  in  the  following  Appendix  present  comprehensive  data 
concerning  the  length  of  rental  episodes  of  DME  by  Medicare  beneficiaries.  They 
list  in  sequence:  the  number  of  months  of  the  episodes;  the  number  of  episodes  of 
given  duration  with  percentages  and  cumulative  percentages;  and,  the  number  of 
rental-months  involved  in  the  episodes  with  percentages  and  cumulative 
percentages.  The  tabulations  are  presented  first  by  carrier  and  then  by  service 
area  of  the  carrier.  Again,  data  are  not  included  from  the  Equitable  Life 
Assurance  Society  Tennessee  site  as  only  data  relating  to  1976  were  available 
concerning  their  DME  experience.  The  time  span  of  data  from  the  Washington 
Physicians  Service  is  January  1,  1976  -  October  31,  1977. 
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TABLE  E  -  1: 

Rental  Duration  of  DME  Episodes; 

All  Participating  Carriers  (1976  -  1977)* 


Length 
of 
Episode 
(Months) 

Number 
of 
Epi  sodes 

Percent 

Cumulative 
Percent 

Number 

of 
Rental - 
Months 

Percent 

Cumulative 
Percent 

1 

75,086 

43.37 

43.37 

75,086 

11.18 

11.18 

2 

26,510 

15.31 

58.68 

53,020 

7.90 

19.08 

3 

15,506 

8.96 

67.64 

46,518 

6.93 

26.01 

4 

10,538 

6.09 

73.73 

42,152 

6.28 

32.29 

5 

7,885 

4.55 

78.28 

39,425 

5.87 

38.16 

6 

6,393 

3.69 

81.97 

38,358 

5.71 

43.87 

7 

4,817 

2.78 

84.75 

33,719 

5.02 

48.89 

8 

3,995 

2.28 

87.03 

31,640 

4.71 

53.60 

9 

3,279 

1.89 

88.92 

29,511 

4.39 

57.99 

10 

2,993 

1.73 

90.65 

29,930 

4.46 

62.45 

n 

2,375 

1.37 

92.02 

26,125 

3.89 

66.34 

12 

2,557 

1.48 

93.50 

30,684 

4.57 

70.91 

13 

1  ,573- 

.91 

94.41 

20,449 

3.05 

73.96 

14 

1,328 

.77 

95.18 

18,592 

2.77 

76.73 

15 

1,344 

.78 

95.96 

20,160 

3.00 

79.73 

16 

1,161 

.67 

96.63 

18,576 

2.77 

82.50 

17 

890 

.51 

97.14 

15,130 

2.25 

84.75 

18 

881 

.51 

97.65 

15,858 

2.36 

87.11 

19 

757 

.44 

98.09 

14,383 

2.14 

89.25 

20 

765 

.44 

98.53 

15,300 

2.28 

91.53 

21 

784 

.45 

98.98 

16,464 

2.45 

93.98 

22 

561 

.32 

99.30 

12,342 

1.84 

95.82 

23 

566 

.33 

99.63 

13,018 

1.94 

97.76 

24 

624 

.36 

99.99 

14,976 

2.23 

99.99 

*  1977  Data  not  available  for  Equitable  -  Tennessee  site 


E-3 


TABLE  E  -  2: 

Rental  Duration  of  DME  Episodes; 

Equitable  Life  Assurance  Society  (1976  -  1977)* 


Length  Number 

of  Number  of 

Episode  of                                Cumulative  Rental-  Cumulative 

(Months)       Episodes  Percent  Percent       Months  Percent  Percent 


1 

10,980 

51.  56 

51.  56 

10,980 

15. 38 

1  IT  TO 

15 .  3b 

2 

3,264 

15. 33 

66. 89 

6 ,528 

9. 15 

24.  53 

3 

1 ,453 

6.82 

73. 71 

4 ,359 

6.11 

30. 64 

4 

1 ,310 

6. 15 

79. 86 

b  ,240 

/ .  34 

0  7  no 
0/  .  9o 

5 

645 

3.03 

82. 89 

3,22b 

/I  CO 

4.  52 

4^.  bU 

6 

452 

2.12 

85. 01 

"3  on 

7 

464 

2. 18 

87. 19 

3 ,248 

4.  55 

50 .  8b 

8 

466 

2. 19 

89.  38 

3 ,728 

cc  n7 
56.  0/ 

9 

296 

1. 39 

90. 77 

2 ,554 

3 .  /  J 

c n  on 
by .  oU 

10 

304 

1.43 

92. 20 

3 ,040 

4.  2d 

d4.  Ob 

n 

235 

1 . 10 

93. 30 

2  ,58b 

b/  .  DO 

12 

303 

1.42 

94.72 

3 ,636 

b.09 

70  77 
/2.  // 

1  3 

152 

.  71 

95.43 

1  die 

1 ,9/0 

0    7  7 

7  C  C/1 

14 

140 

.  66 

nc  no 
9d  .  U9 

1  ,yDU 

^ .  /  D 

7R  9Q 

15 

100 

.47 

96.56 

1,500 

2.10 

80.39 

16 

168 

.79 

97.35 

2,688 

3.77 

84.16 

17 

62 

.29 

97.64 

1,054 

1.48 

85.64 

18 

98 

.46 

98.10 

1,764 

2.47 

88.11 

19 

77 

.36 

98.46 

1,463 

2.05 

90.16 

20 

112 

.53 

98.99 

2,240 

3.14 

93.30 

21 

78 

.37 

99.36 

1,638 

2.29 

95.59 

22 

45 

.21 

99.57 

990 

1.39 

96.98 

23 

49 

.23 

99.80 

1,127 

1.58 

98.56 

24 

43 

.20 

100.00 

1,032 

1.45 

100.01 

*  1977  Data  not  available  for  Equitable  -  Tennessee  site 
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TABLE  E  -  3: 

Rental  Duration  of  DME  Episodes: 

Equitable  Life  Assurance  Society;  Idaho  Site  (1976  -  1977) 
Length  Number 


of  Number  of 

Episode  of  Cumulative     Rental-  Cumulative 

(Months)        Episodes        Percent        Percent      Months  Percent  Percent  ' 


1 

6,482 

64.68 

64.68 

6,482 

29.49 

29.49 

2 

1  ,739 

17.35 

82.03 

3,478 

15.82 

45.31 

3 

593 

5.92 

87.95 

1 ,779 

8.09 

53.40 

4 

304 

3.03 

90.98 

1  ,216 

5.53 

58.93 

5 

181 

1  .81 

92.79 

905 

4.12 

63.05 

6 

132 

1  .32 

94.11 

792 

3.60 

66.65 

7 

118 

1  .18 

95.29 

826 

3.76 

70.41 

8 

56 

.56 

95.85 

448 

2. '04 

72.45 

9 

39 

.39 

96.24 

351 

.  1  .60 

74.05 

10 

54 

.54 

96.78 

540 

2.46 

76.51 

11 

52 

.52 

97.30 

572 

2.60 

79.11 

12 

35 

.35 

97.65 

420 

1  .91 

81  .02 

13 

35 

.35 

98.00 

455 

2.07 

83.09 

14 

20 

.20 

98.20 

280 

1  .27 

84.36 

15 

22 

.22 

98.42 

330 

1  .50 

85.86 

16 

29 

.29 

98.71 

464 

2.11 

87.97 

17 

18 

.18 

98.89 

306 

1  .39 

89.36 

18 

26 

.26 

99.1  5 

468 

2.13 

91  .49 

19 

6 

.06 

99.21 

114 

.52 

92.01 

20 

15 

.15 

99.36 

300 

1  .37 

93.38 

21 

19 

.19 

99.55 

399 

1  .82 

95.20 

22 

14 

.14 

99.69 

308 

1  .40 

96.60 

23 

22 

.22 

99.91 

506 

2.30 

98.90 

24 

10 

.10 

100.01 

240 

1  .09 

99.99 

E-5 


TABLE  E  -  i^: 

Rental  Duration  of  DME  Episodes; 

Equitable  Life  Assurance  Society:  New  Mexico  Site  (1976  -  1977) 


Length 
of 
Episode 


Number 
of 


Cumulative 


Number 

of 
Rental - 


Cumulative 


1 

4,249 

39.05 

39.05 

4,249 

8.75 

8.75 

2 

1 ,459 

13.41 

52.46 

2,918 

6.01 

14.76 

3 

832 

7.65 

60.11 

2,496 

5.14 

19.90 

4 

998 

9.17 

69.28 

3,992 

8.23 

28.13 

5 

454 

4.17 

73.45 

2,270 

4.68 

32.81 

6 

312 

2.87 

76.32 

1 ,872 

3.86 

36.67 

7 

340 

3.12 

79.44 

2,380 

4.90 

41  .57 

8 

409 

3.76 

83.20 

3,272 

6. -74 

48.31 

9 

251 

2.31 

85.51 

2,259 

4.65 

52.96 

10 

248 

2.28 

87.79 

2,480 

5.11 

58.07 

11 

180 

1  .55 

89.44 

1  ,980 

4.08 

62.15 

12 

267 

2.45 

91  .89 

3,204 

6.60 

68.75 

1  3 

115 

1  .06 

92.95 

1  ,495 

3.08 

71  .83 

14 

120 

1  .10 

94.05 

1  ,680 

3.46 

75.29 

15 

77 

.71 

94.76 

1  ,155 

2.38 

77.67 

16 

139 

1  .28 

96.04 

2,224 

4.58 

82.25 

17 

43 

.40 

96.44 

731 

1  .51 

83.76 

18 

72 

.66 

97.10 

1  ,296 

2.67 

86.43 

19 

70 

.64 

97.74 

1 ,330 

2.74 

89.17 

20 

97 

.89 

98.63 

1 ,940 

4.00 

93.17 

21 

59 

.54 

99.17 

1  ,239 

2.55 

95.72 

22 

31 

.28 

99.45 

682 

1  .41 

97.13 

23 

26 

.24 

99.69 

598 

1  .23 

98.36 

24 

33 

.30 

99.99 

792 

1  .63 

99.99 

E-6 


TABLE  E  -  5: 

Rental  Duration  of  DME  Episodes; 

Equitable  Life  Assurance  Society:  Tennessee  Site 


DATA  WERE  NOT  AVAILABLE  TO  ALLOW  FOR  APPROPRIATE  TABULATION 
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TABLE  E  -  6: 

Rental  Duration  of  DME  Episodes; 

Equitable  Life  Assurance  Society;  Wyoming  Site  (1976  -  1977) 


Length 
of 

C  r»  "1  c    H  Q 
tp 1 SOUc 

(Months)  

Number 

OT 

 Epls(Kles_ 

249 

Lent. 

Cumul dti ve 
-Percent 

Number 
of 

D       4-  3  1 

Months—  

Percent 

^'Uiiiu  1  a  LI  ve. 
Percent 

1 

63 

04 

63.04 

249 

28.59 

28.59 

2 

66 

16 

71 

79.75 

132 

15.45 

43.74 

3 

28 

7 

09 

86.84 

84 

9.64 

53.38 

4 

8 

2 

03 

88.87 

32 

3.67 

57.05 

5 

10 

2 

53 

91  .40 

50 

5.74 

62.79 

6 

8 

2 

03 

93.43 

48 

5.51 

68.30 

7 

7 

1 

77 

95.20 

49 

5.63 

73.93 

8 

1 

.25 

95.45 

8 

-.92 

74.85 

9 

6 

1 

52 

96.97 

54 

6.20 

81  .05 

10 

2 

.51 

97.48 

20 

2.30 

83.35 

11 

3 

.76 

98.24 

33 

3.79 

87.14 

12 

1 

.25 

98.49 

12 

1  .38 

88.52 

13 

2 

.51 

99.00 

26 

2.99 

91  .51 

14 

0 

.00 

99.00 

0 

.00 

91  .51 

15 

1 

.25 

99.25 

15 

1  .72 

93.23 

16 

0 

.00 

99.25 

0 

.00 

93.23 

17 

1 

.25 

99.50 

17 

1  .95 

95.18 

18 

0 

.00 

99.50 

0 

.00 

95.18 

19 

1 

.25 

99.75 

19 

2.18 

97.36 

20 

0 

.00 

99.75 

0 

.00 

97.36 

21 

0 

.00 

99.75 

0 

.00 

97.36 

22 

0 

.00 

99.75 

0 

.00 

97.36 

23 

1 

.25 

100.00 

23 

2.64 

100.00 

24 

0 

.00 

100.00 

0 

.00 

100.00 

E-8 


TABLE  E  -  7: 

Rental  Duration  of  DME  Episodes; 
Group  Health  Incorporated  (1976  -  1977) 


Length  Number 
Number  of 


Episode  of  Cumulative       Rental-  Cumulative 

(Months)         Episodes       Percent        Percent        Months  Percent  Percent 


1 

12,929 

30.98 

30.98 

12,929 

6.00 

6.00 

2 

5,940 

14.23 

45.21 

11  ,880 

5.52 

11  .52 

3 

3,768 

9.03 

54.24 

11 ,304 

5.25 

16.77 

4 

2,703 

6.48 

60.72 

10,812 

5.02 

21  .79 

5 

2,643 

6.33 

67.05 

13,215 

6.13 

27.92 

6 

2,167 

5.19 

72.24 

13,002 

6.04 

33.96 

7 

1  ,716 

4.11 

76.35 

12,012 

5.58 

39.54 

8 

1  ,487 

3.56 

79.91 

11 ,896 

5. -5  2 

45.05 

9 

1  ,253 

3.00 

82.91 

11  ,277 

5.24 

50.30 

10 

1  ,210 

2.90 

85.81 

12,100 

5.62 

55.92 

n 

853 

2.04 

87.85 

9,383 

4.36 

60.28 

12 

822 

1  .97 

89.82 

9,864 

4.58 

64.86 

13 

563 

1  .35 

91  .17 

7,319 

3.40 

68.26 

14 

439 

1  .05 

92.22 

6,146 

2.85 

71  .11 

15 

429 

1  .03 

93.25 

6,435 

2.99 

74.10 

16 

412 

.99 

94.24 

6,592 

3.06 

77.16 

1  7 

326 

.78 

95.02 

5,542 

2.57 

79.73  .- 

18 

326 

.78 

95.80 

5,868 

2.72 

82.45 

19 

282 

.68 

96.48 

5,358 

2.49 

84.94 

20 

287 

.69 

97.17 

5,740 

2.66 

87.60 

21 

304 

.73 

97.90 

6,384 

2.96 

90.56 

22 

246 

.59 

g8'.49 

5,412 

2.51 

93.07 

23 

279 

.67 

99.16 

6,417 

2.98 

96.05 

24 

355 

.84 

100.00 

8,520 

3.95 

100.00 

E-9 


TABLE  E  -  8: 

Rental  Duration  of  DME  Episodes; 

Group  Health  Incorporated;  Florida  Site  (1976  -  1977) 


Length  Number 
of  Number  of 


Episode 
(Months) 

of 

Episodes 

Percent 

Cumulative 
Percent 

Rental - 
Months 

Percent 

Cumulative 
Percent 

1 

10,549 

30.81 

30.81 

10,549 

6.01 

6.01 

2 

4,784 

13.97 

44.78 

9,568 

5.45 

11  .46 

3 

3,048 

8.90 

53.68 

9,144 

5.21 

16.67 

4 

2,215 

6.47 

60.15 

8,860 

5.05 

21  .72 

5 

2,223 

6.49 

66.64 

11  ,115 

6.33 

28.05 

6 

1  ,865 

5.45 

72.09 

11  ,190 

6.37 

34.42 

7 

1  ,468 

4.29 

76.38 

10,276 

5.85 

40.27 

8 

1  ,262 

3.69 

80.07 

10,096 

5:75 

46.02 

9 

1  ,069 

3.12 

83.1  9 

9,621 

5.48 

51  .50 

10 

1  ,049 

3.06 

86.25 

10,490 

5.97 

57.47 

n 

71  3 

2.08 

88.33 

7,843 

4.47 

61  .94 

12 

687 

2.01 

90.34 

8,244 

4.70 

66.64 

1  3 

433 

1  .26 

91  .60 

5,629 

3.21 

69.85 

14 

339 

.99 

92.59 

4,746 

2.70 

72.55 

15 

347 

1  .01 

93.60 

5,205 

2.96 

75.51 

16 

363 

1  .06 

94.66 

5,808 

3.31 

78.82 

17 

263 

.77 

95.43 

4,471 

2.55 

81  .37 

18 

263 

.77 

96.20 

4,734 

2.70 

84.07 

19 

215 

.63 

96.83 

4,085 

2.33 

86.40 

20 

222 

.65 

97.48 

4,440 

2.53 

88.93 

21 

240 

.70 

98.18 

5,040 

2.87 

91  .80 

22 

175 

.51 

98.69 

3,850 

2.19 

93.99 

23 

197 

.58 

99.27 

4,531 

2.58 

96.57 

24 

252 

.73 

100.00 

6,048 

3.43 

100.00 

E-10 


TABLE  E  -  9: 

Rental  Duration  of  DME  Episodes; 

Group  Health  Incorporated;  New  York  Site  (1976  -  1977) 


Length 
of 


Number 
of 


Cumulative 


Number 

of 
Rental- 


Cumul  ati  ve. 


(Months) 

Episodes 

Percent 

Percent 

Months 

Percent 

Percent 

1 

2,380 

31  .74 

31  .74 

2,380 

5.98 

5.98 

2 

1  ,155 

15.42 

47.16 

2,312 

5.81 

11  .79 

3 

720 

9.60 

56.76 

2,160 

5.42 

17.21 

4 

488 

6.51 

63.27 

1 ,952 

4.90 

22.11 

5 

420 

5.60 

68.87 

2,100 

5.27 

27.38 

6 

302 

4.03 

72.90 

1  ,812 

4.55 

31  .93 

7 

248 

3.31 

76.21 

1 ,736 

4.35 

35.29 

8 

225 

3.00 

79.21 

1  ,800 

4:52 

40.81 

9 

184 

2.45 

81  .56 

1  ,656 

4.16 

44.97 

10 

161 

2.15 

83.81 

1  ,610 

4.04 

49.01 

11 

140 

1  .87 

85.68 

1  ,540 

3.87 

52.88 

12 

135 

1  .80 

87.48 

1  ,620 

4.07 

55.95 

13 

130 

1  .73 

89.21 

1 ,590 

4.24 

51  .19 

14 

100 

1  .33 

90.54 

1  ,400 

3.52 

64.71 

15 

82 

1  .09 

91  .63 

1  ,230 

3.09 

57.80 

16 

49 

.65 

92.28 

784 

1  .97 

69.77 

17 

63 

.84 

93.12 

1  ,071 

2.69 

72.46  -- 

18 

63 

.84 

93.95 

1  ,134 

2.85 

75.31 

19 

67 

.89 

94.85 

1  ,273 

3.20 

78.51 

20 

65 

.87 

95.72 

1  ,300 

3.25 

81  .77 

21 

64 

.85 

96.57 

1  ,344 

3.37 

85.14 

22 

71 

.95 

97.52 

1  ,562 

3.92 

89.05 

23 

82 

1  .09 

98.61 

1  ,886 

4.74 

93.80 

24 

103 

1  .39 

100.00 

2,472 

5.20 

100.00 

E-11 


TABLE  E  -  10: 

Rental  Duration  of  DME  Episodes; 
Occidental  Life  oi  California  (1976  -  1977) 


Length 
of 

Fni  <;odp 

(Months) 

Number 

nf 

 Episnd£s 

Percent 

r  iimitTa'f"T\/£s 

 Bercetil  

of 

i\ci  1  La  1  ~ 

Jtonihi  

Percent 

Pi  imi  1 1  a  f-  T  up 

Percent 

1 

36,206 

52.73 

52.73 

36,206 

18.31 

18.31 

2 

11 ,035 

16.07 

68.80 

22,070 

11.16 

29.47 

3 

6,066 

8.83 

77.63 

18,198 

9.20 

38.67 

4 

3,639 

5.30 

82.93 

14,556 

7.36 

46.03 

5 

2,550 

3.71 

86.64 

12,750 

6.45 

52.48 

6 

1 ,908 

2.78 

89.42 

11 ,448 

5.79 

58.27 

7 

1 ,388 

2.02 

91 .44 

9,716 

4.91 

63.18 

8 

997 

1.45 

92.89 

7,976 

4.03 

67.21 

9 

804 

1.17 

94.06 

7,236 

3.66 

70.87 

10 

658 

.96 

95.02 

6,580 

3.33 

74.20 

11 

557 

.81 

95.83 

6,127 

3.10 

77.30 

12 

451 

.66 

96.49 

5,412 

2.74 

80.04 

13 

401 

.58 

97.07 

5,213 

2.64 

82.68 

14 

357 

.52 

97.59 

4,998 

2.  53 

85.  21 

15 

339 

.49 

98.08 

5,085 

2.  57 

87. 78 

16 

273 

.40 

98.48 

4,368 

2.  21 

89. 99 

17 

246 

.36 

98.84 

4,182 

2.11 

92.10 

18 

199 

.29 

99.13 

3,582 

1.81 

93.91 

19 

179 

.26 

99.39 

3,401 

1.72 

95.63 

20 

131 

.19 

99.58 

2,620 

1.32 

96.95 

21 

128 

.19 

99.77 

2,688 

1.36 

98.31 

22 

70 

.10 

99.87 

1 ,540 

.78 

99.09 

23 

54 

.08 

99.95 

1  ,242 

.63 

99.72 

24 

24 

.05 

100.00 

576 

.28 

100.00 

E-12 


TABLE  E  -  11: 

Rental  Duration  of  DME  Episodes: 
Travelers  Insurance  Connpany  (1976  -  1977) 

Length  Number 
of  Number  of 


Episode 
(Months) 

of 

Episodes 

Percent 

Cumulative 
Percent 

Rental- 
 Months 

Percent 

Cumulative. 
Percent 

1 

10,056 

33.29 

33.29 

10,056 

6.78 

6.78 

2 

4,454 

14.74 

48.03 

8,908 

6.01 

12.79 

3 

3,184 

10.54 

58.57 

9,552 

6.44 

19.23 

4 

2,129 

7.05 

65.62 

8,496 

5.73 

24.96 

5 

1 ,491 

4.94 

70.56 

7,455 

5.03 

29.99 

6 

1  ,485 

4.92 

75.48 

8,910 

6.01 

36.00 

7 

934 

3.09 

78.57 

6,538 

4.41 

40.41 

8 

806 

2.67 

81  .24 

6,448 

4. -3  5 

44.76 

9 

740 

2.45 

83.69 

6,660 

4.49 

49.25 

10 

651 

2.16 

85.85 

6,510 

4.39 

53.64 

11 

544 

1 .80 

87.65 

5,984 

4.04 

57.68 

12 

543 

1  .80 

89.45 

6,516 

4.39 

62.07 

13 

396 

1  .31 

90.76 

5,148 

3.47 

65.54 

14 

351 

1  .16 

91  .92 

4,914 

3.31 

68.85 

15 

445 

1 .47 

93.39 

6,675 

4.50 

73.35 

16 

282 

.93 

94.32 

4,512 

3.04 

76.39 

17 

228 

.75 

95.07 

3,876 

2.61 

79.00 

18 

228 

.75 

95.82 

4,104 

2.77 

81  .77 

19 

202 

.67 

96.49 

3,838 

2.59 

84.36 

20 

224 

.74 

97.23 

4,480 

3.02 

87.38 

21 

260 

.86 

98.09 

5,460 

3.68 

91  .06 

22 

189 

.63 

98.72 

4,158 

2.80- 

93.86 

23 

184 

.61 

99.33 

4,232 

2.85 

96.71 

24 

202 

.67 

100.00 

4,848 

3.29 

100.00 

E-13 


TABLE  E  -  12: 

Rental  Duration  of  DME  Episodes: 


Travelers  Insurance  Company;  Minnesota  Site  (1976  -  1977) 


1 pnnf h 

of 

F  n  "1  c  nH  P 
L  p 1 o  uuc 

(Months) 

Number 
nf 

U  1 

Episodes 

Percent 

Cumulative 
Percent 

N 1  jmhpr 

of 
Rpntfl 1  - 

r\  C  M  Ir  Q  1 

Months 

Percent 

Cumulative  - 
Percent 

1 

3,271 

44.15 

44 

15 

3,271 

11 

54 

11 

54 

2 

1 .200 

16.20 

60 

35 

2,400 

8.47 

20 

01 

3 

646 

8.72 

69 

07 

1  ,938 

6 

84 

26 

85 

4 

419 

5.66 

74 

73 

1  ,676 

5 

91 

32 

76 

5 

296 

4.00 

78 

73 

1  ,480 

5 

22 

37 

98 

6 

243 

3.28 

82 

01 

1  ,458 

5 

14 

43 

12 

7 

187 

2.52 

84 

53 

1 ,309 

4 

62 

47 

74 

8 

161 

2.17 

86 

70 

1 ,288 

4 

54 

52 

28 

9 

178 

2.40 

89 

10 

1 ,602 

5 

65 

57 

93 

10 

123 

1  .66 

90 

76 

1 ,230 

4 

34 

62 

27 

11 

94 

1  .27 

92 

03 

1 ,034 

3 

65 

65 

92 

12 

80 

1  .08 

93 

11 

960 

3 

39 

69 

31 

13 

76 

1  .03 

94 

14 

988 

3 

49 

72 

80 

14 

64 

.86 

95 

00 

896 

3 

16 

75 

96 

15 

77 

1  .04 

96 

04 

1 ,155 

4 

08 

80 

04 

16 

61 

.82 

96 

86 

976 

3 

44 

83.48 

1  7 

45 

.61 

97 

47 

765 

2 

70 

86 

18 

18 

19 

.26 

97 

73 

342 

1 

21 

87 

39 

19 

32 

.43 

98 

16 

608 

2 

15 

89 

54 

20 

37 

.50 

98 

.66 

740 

2 

61 

92 

15 

21 

24 

.32 

98 

.98 

504 

1 

.78 

93 

93 

22 

26 

.35 

99 

33 

572 

2 

02 

95 

95 

23 

25 

.34 

99 

67 

575 

2 

.03 

97 

98 

24 

24 

.33 

100 

.00 

576 

2 

.02 

100 

00 
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TABLE  E  -  13: 

Rental  Duration  of  DME  Episodes; 

Travelers  Insurance  Company;  Mississippi  Site  (1976  -  1977) 


Length 

of 
Episode 

Number 
of 

Episodes 

Percent 

Cumulative 
Percent 

Number 

of 
Rental - 
Months 

Percent 

Cumulative 
Percent  - 

1 

3 ,908 

29 

.80 

29 

.80 

3,908 

5 

.26 

5 

.26 

2 

1 ,714 

13 

.07 

42 

.87 

3,428 

4 

.62 

9.88 

3 

1  ,396 

10 

.65 

53 

.52 

4,188 

5 

.64 

15 

.52 

4 

848 

6 

.47 

59 

99 

3,392 

4 

.57 

20 

.09 

5 

614 

4 

.68 

64 

.67 

3,070 

4 

.1  3 

24 

.22 

6 

686 

5 

.23 

69 

90 

4,116 

5 

.54 

29 

.76 

7 

460 

3 

.51 

73 

41 

3,220 

4 

.34 

34 

.10 

8 

378 

2.88 

76 

29 

3,024 

4 

:07 

38 

.17 

9 

343 

2 

.62 

78 

91 

3,087 

4 

.16 

42 

.33 

10 

332 

2 

.53 

81 

44 

3,320 

4 

47 

46 

.80 

11 

291 

2 

.22 

83 

66 

3,201 

4 

.31 

51 

11 

12 

316 

2 

41 

86 

07 

3,792 

5 

11 

56 

.22 

1  3 

206 

1 

57 

87 

64 

2,678 

3 

61 

59 

83 

14 

211 

1 

61 

89 

25 

2,954 

3 

98 

63 

81 

15 

261 

1 

99 

91 

24 

3,91  5 

5 

27 

69 

08 

16 

124 

.95 

92 

19 

1  ,984 

2 

67 

71 

75 

17 

110 

.84 

93 

03 

1 ,870 

2 

52 

74 

27 

18 

146 

1 

11 

94 

14 

2,628 

3 

54 

77 

81 

19 

111 

.85 

94 

99 

2,109 

2 

84 

80 

65 

20 

135 

1 

03 

96 

02 

2,700 

3 

64 

84 

29 

21 

180 

1 

37 

97 

39 

3,780 

5 

09 

89 

38 

22 

105 

.80 

98 

19 

2,310 

3 

1,1 

92 

49 

23 

106 

.81 

99. 

00 

2,438 

3 

28  , 

95. 

77 

24 

131 

1 

00 

100. 

00 

3,144 

4. 

23 

100. 

00 
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TABLE  E  -  iii: 

Rental  Duration  of  DME  Episodes; 

Travelers  Insurance  Company;  Virginia  Site  (1976  -  1977) 


Length 
of 


Number 
of 


Cumulative 


Number 

of 
Rental - 


Cumulative- 


(Months) 

 fpisQdes 

Percent 

 Perce^nt_ 

Months 

Percent 

Percent 

1 

2,877 

29.70 

29.70 

?  877 

o  .  ou 

fi  ?n 

2 

1  ,540 

1 5.90 

45  fin 

0  9  uou 

0  .  /  n 

1  O  .  UH 

3 

1 ,142 

11.79 

57 . 39 

J  J  *T  t,  U 

7  5n 

L.\J  .  OH 

4 

862 

8.90 

66.29 

3 ,448 

7 .55 

28  OQ 

5 

581 

6.00 

72 .29 

2,905 

6 . 36 

34 .45 

6 

556 

5.74 

78.03 

3,336 

7.30 

41  . 75 

7 

287 

2.96 

80.99 

2,009 

4  .40 

4.fi  1  5 

8 

267 

2.76 

83.75 

2,1 36 

4/67 

50.82 

9 

219 

2.26 

86.01 

1 ,971 

4.31 

55.13 

10 

1  96 

2.02 

88.03 

1  ,960 

4 .29 

59.42 

11 

159 

1  .64 

89.67 

1  ,749 

3 .83 

63.25 

12 

147 

1  .52 

91  .19 

1  ,764 

3.86 

67 .1 1 

13 

114 

1.18 

92.37 

1 ,482 

3 .24 

70.35 

14 

76 

.78 

93.15 

1 ,064 

2.33 

72.68 

15 

107 

1  .10 

94.25 

1  ,605 

3.51 

76.19 

16 

97 

1  .00 

95.25 

1,552 

3.40 

79.59 

17 

73 

.75 

96.00 

1 ,241 

2.72 

82.31 

18 

63 

.65 

96.65 

1  ,134 

2.48 

84.79 

19 

59 

.61 

97.26 

1 ,121 

2.45 

87.24 

20 

52 

.54 

97.80 

1 ,040 

2.28 

89.52 

21 

56 

.58 

98.38 

1  ,176 

2.57 

92.09 

22 

58 

.60 

98.98 

1  ,276 

2.79 

94.88 

23 

53 

.55 

99.53 

1  .219 

2.67 

97.55 

24 

47 

.47 

100.00 

1  ,128 

2.45 

100.00 

E-16 


TABLE  E  -  15: 

Rental  Duration  of  DME  Episodes; 

Washington  Physicians  Service  (1976  -  October  31,  1977) 


Length  Number 

of  Number  of 

Episode  of  Cumulative  Rental-  Cumulative 

(Months)       Episodes  Percent  Percent  Months  Percent  Percent 


1 

4,915 

43.79 

43.79 

4915 

12.75 

12.75 

2 

1,817 

16.19 

59.98 

3634 

9.42 

22.17 

3 

1,035 

9.22 

69.20 

3105 

8.05 

30.22 

4 

757 

6.74 

75.94 

3028 

7.85 

38.07 

5 

556 

4.95 

80.89 

2780 

7.21 

45.28 

6 

381 

3.39 

84.28 

2286 

5.93 

51.21 

7 

315 

2.81 

87.09 

2205 

5.72 

56.93 

8 

199 

1.78 

88.87 

1592 

4.13 

61.06 

9 

186 

1.66 

90.53 

1674 

4.34 

65.40 

10 

170 

1.51 

92.04 

1700 

4.41 

69.81 

11 

186 

1.66 

93.70 

2046 

5.31 

75.12 

12 

438 

3.90 

97.60 

5256 

13.63 

88.75 

13 

61 

.54 

98.14 

793 

2.06 

90.81 

14 

41 

.37 

98.51 

574 

1.49 

92.30 

15 

31 

.28 

98.79 

465 

1.21 

93.51 

16 

26 

.23 

99.02 

416 

1.08 

94.59 

17 

28 

.25 

99.27 

476 

1.23 

95.82 

18 

30 

.27 

99.54 

540 

1.40 

97.22 

19 

17 

.15 

99.69 

323 

.84 

98.06 

20 

11 

.10 

99.79 

220 

.57 

98.63 

21 

14 

.12  . 

99.91 

294 

.76 

99.38 

22 

11 

.10 

100.01 

242 

.63 

100.01 

23 

DATA  NOT  AVAILABLE  FOR  COMPARATIVE  PURPOSES 

24 

APPENDIX  F 


FREQUENTLY  PAID  LINE  ITEMS  OF  DME 


F-1 


NOTE  TO  APPENDIX  F 


Information  contained  in  the  following  Appendix  relates  to  rental  and  purchase 
combinations  of  the  ten  most  frequently  paid  line  items  of  DME  claims 
considered  singly,  in  pairs  and  in  triplets.  The  tabulations  in  this  Appendix 
provide  a  viev/  of  the  popularity  of  DME  items  which  were  being  used  by 
beneficiaries  during  the  period  covered  by  the  data.  These  data  do  not  purport  to 
rank  the  utilization  of  the  particular  items  of  DME,  instead  they  indicate  the 
volume  of  payments  for  certain  items  of  DME. 


£ 


o 
U 


.hi 

CO 

CD 

_u 

cu 

(D 

<U 

X3 

x: 

s 

ard 

rta 

o 

c 

CL 

03 

^/^ 

C 

X) 

ojI 

c 

(t) 

es 

i_ 

<u 

00 

00 

c 

x: 

■M 

DO 

% 

lev 

<u 

-I-' 

"O 

o 

c 

n3 

-M 

tX3 

c 

03 1 


<U 


DO 

c 

CD 


=1 
U- 

"CI  I 

c 

031 

XI 
<U 
X5 

DOCL 

^  s- 

03  O 
> 


X) 

c 

03 

Q. 
=3 


to 
C 

<u 

DO 

o 


03 

c  o 

DO 


031 
CQ 

a 


C 
DO 


X 


X) 

03 

03  XI 
f  C 
^  +-' 


13  S 

I  c 

+->  10 
to  -M 


u 

■o 
o 
o 


10 

'•u' 

< 


X) 

c 

"3  DO 

(U  — ' 
JT  DO 

!^  c 


03 
> 


.h;  CD 
03  a, 
a, 


XI 
(U 


DO 

c 


Q. 

03 


X3  I- 

(U  ^ 

XI  »- 

X  1- 

■  -,  Q. 

<U  — ' 

X  <u 

03  (D 

.-H  .-H 

03  03 

>  a, 


c 

03 


XI 

o 


o 

u 

XI 

c 

03 
0) 

■M  CQ 

x:  T-i 


03 


03 
XI 

c 

I/O  Q- 


DO 

(U  c 
DO 

c 


O 
X 


XI 

03  a, 

a. 
_y  ^ 

Ij  XI 
X 


CQ 
X3  -M 


X) 

c 

03 
-t-" 

on 


XI 

c 

03 


XI 
X 


o 

XI 

^ 

03 
X) 

c 

03 

■M   , 

CO  =5 


DO 
C 


D 
P- 

XI 

c 

03 
XI 

%  CQ 
^  CU 

y  a, 
I 


CQ 

03 

•M 
1_ 
O 

a, 


E 
a; 

o 


o 
U 


c 

DO 

o 


03 
XI 

c 

03 

on 

XI 

c 

03 
CQ 

a 
a, 

X3 

S 

03 


DO 

_C 

■(-> 

03 

> 

13 

■(-• 

CQ 

D  a, 

o  a- 

X 

■t-' 

XI 

'% 

s 

"td 

03 

Ich 

ort 

<o 

a, 

he 

"Cl  1 

c 

031 

XI 

to 

■M 

03 

to 

"a 

(U 

c 

k_ 

03 

DO 

+-> 

00 

cQ 
03 

-M 

O 

c 

o3l 

<u 

■M 

X 
DO 

'S 
X 


03 

"g  CQ 
03 

+->  CL, 

OO  1±1 


cQ  cQ 
o  -o 


CQ 


?5 

S  ^1 

^  031 

CQ  O 

03  Cl. 

r  E 

c2  8 


c 

D 
DO 

>^ 
X 

o 


03 
XI 

c 

03 
^/^ 
XI 

c 

03 

CQ 
Q- 
CU 


5  2 

03 

+^  3 

DO 

<LI 


O 


I 

X3 
X5 


DO 
C 


3 
u- 

X3 
C 
03 

X3 
(U 
J3 

-M 

X 
DO 

'a3 

X 


x> 

u  — < 


C 
03 
■»-> 

s_ 
(U 
N 

C 

o 

(U 

Q 

■o 
c 

03 

CQ 
DU 
CU 


CQ 

OJ 
■M 

O 


CQ 
CU 
CU 

CQ 


o 

CL, 
X) 

c 

03 


X 

U 

(U 

O 
E 

E 
o 
U 


cQ 
CU 
CU 

XI 

CQ 
03 

-M 

O 

CU 

X3 

c 
•o 

(D 
X! 
+-> 

sz 
'53 


XJ 
03 

03 
> 


CQ 
CU 
CU 


CQ 

03 
-t-" 
i_ 

o 

CU 
XI 

c 

03 

c 
_o 
V* 
u 

03 


13 
03 
(U 

X 

(U 

> 
O 


E 

OJ 

•4-" 

"dc 
c 
lo 


cQ 

CU 


cQ 

03 

i_ 
O 
CU 


i:  o 

XI  CL 

CQ  O 

03 

CU  — < 


ex. 

■M 

01 

C 
(U 
DO 

>^ 

X 

o 


03 
XI 

c 

03 

■M 
CO 


O 


03  to 

sz  +t 


^  DO 


XI 

c 


03  (V) 
+->  -=< 
CO  (L) 


+-> 

X 
DO 

'53 

X 


03 

■a 
c 

03 

■M 
CO 


X 

■M 

X 
DO 

'53 

X 


J3 
03 
..^ 

03 
> 


XI 
X 


DO 

c 


(0 
X 

U 

<u 
-o 
o 

E 

E 
o 
U 


o 

+-■ 

S 

DO 
<L) 

C 

(D 
DO 
>> 
X 

o 


03 

-o 
c 

03 
+-> 
CO 


cQ 
CU 
O, 

CU 

< 


c 
c 
a; 
cQ 


F-3 


I/) 
c 
o 

■M 

•S 


o 
U 


£ 

-)-' 
O 


to 

c 
o 

'+-> 


o 
U 


c 

00 

>^ 

X 

o 


-5 

u 

a; 


c 


03 


n 

(U  <U 
10  X) 

c  >> 
(L)  72 

>. 
X 


c 
o 


X 

^  03 

03  E- 


S 

DO  03 

+^  bO 

HH  03 

:^  t 

U  D 

^  £ 


C 

c 

<u 

(U 

bX) 

bO 

>> 

X 

X 

0 

0 

■M 

• 

U 

u 

bO 

1^ 

bO 

(N 

0 

CN 

03 

03 

x: 

X> 

u 

XI 

u 

C 

c 

03 

<u 

03 

bO 

bO 

ra 

ra 

en 

£ 

en 

£ 

bO 

CD 

bO 

>^■0 

OX 

_>> 

OX 

_>> 

-t-" 

■M 

-(-' 

m 

C 

c 

CU. 

Mo 

CU. 

Mo 

X) 

XI 

c 

c 

CN 

03 

03 

1-  di 
03  i_ 

bO 

fd  ^ 
bO 
X  ^ 

c 

03 


"td  t:; 
^  o 
x: 

bO-^ 

i 

X  53 

03  <J 

^  a; 


>> 

X 

0 

■!-> 

H-f 

6 

u 

(N 

X 

c 

03 

5: 

c 

<D 

bO 

>^ 

X 

0 

+-• 

m 

U 

cj- 

c 

(U 

(N 

bO 

c 

bO 
>^ 
X 

o 


o 

■cj- 
CN 
X 


c 

Q,  OJ 

D  bO 
^  X 

-S^  o 


C  -M 

bO  -5 

X  ^ 
O  (N 

X  ^ 
X 


n3  ^ 
■a  . 

CD  = 


U 

X 
CL 


c 

(U 

OjO 

>^ 
X  _ 


03 
X 

c 

03 
■t-' 


c 

0) 
bO 
>> 
X 

o 


IJJ 

c 

(L) 
bO 
>^ 
X  - 

o 


u 

CN 
CN 

X 

c 

03 


Q 


=  <u 

bog 
X  • 

o 

U 

X 
o  c 

— '  03 


o 


c 
<u 

bO 

>^ 
X 

O  ; 


CN 


c 

bO 

X 

0 

X 

03 

X 

C  X 

03 

— 

■M 

CO 

r" 
L-. 

X 

bO 

c 

>> 

rtJ 

X 

0 

0 

+-> 

+-> 

jd 

M-l 

~3 

bO 

U 

(U 

c 

CN 

(D 
bO 

>> 

a 

X 

03 

0 

X 

M-H 

da 

X 

an 

c 
c 

cn 

(~ 

+-' 

m 

U 

CN 

(N 

X 

c 

03 

i_ 

0 

+-> 

jd 

bO 

<U 

i_ 

c 

cu 

bO 

X 

X 

03 

c 

X 

(U 

C 

bO 

03 

>> 

■t-> 

X 

CO 

0 

c 

0) 
bO 

X 

o 


3 

bO 
J-  1- 
03 


u 


X 

c 

_  bO 

Xo3 
1- 

- 

S  i 

bO  <U 
>,x 

o  2r 
.  x: 

-M 

m  C 

u  2 


>> 

Ic 

c 

0 

X 

c 

03 

y: 

CU 

c 

(U 

bO 

bO 

03 

x: 

X 

u 

0 

QJ 

-t-" 

CO 

03 

1_ 

u 

0 

£ 

cu 

CN 

X 

c 

cu 
bO 
>, 
X 

o 


o 


X 

c 

03 


c 
a; 
bO 
>^ 
X  • 
o 


M-H  U 

6  CN 
U  CN 


X 

o 


u 


c 

<D 
bO 
>> 
X 

o 


=1  Q 
u  = 

c 

J-  cu 

CN  bO 


c 
<u 
bO 

X 

o 


3 

bO 

03 
-C 


X 

c 

03 


U 

0) 
bO 
03 


c  I 
OJ  t 
b£)  (U 
>,X 

X  >, 

o  xp 
.  x: 
+->  +-■ 

=5  <^ 


X 

X 

X 

•=1- 

c 

c 

c 

CN 

03 

CN 

03 

CN 

03 

CN 
X 

c 

03 


X 


cu  - 

bO" 

c 

X  <L> 
O  00 

Jd  ° 

•»-«  13 

CO  u 


c 

cu 

00 

>> 

X 

o 


•  (U 

u  ^ 

X 


X 

c 

03 


cu 
00 
03 


^  I 

CU  <L> 

to  X 

c 

<u  72 

00  •:5 

X  k 


X 

X  03 


03 
X 

c 

03 
+-> 
CO 

X 

c 

03 

<v 
Id 

X 
bO 

"5 
X 


03 

•M  cd 
CO  u 


bc 
c 

i75 


c 
cu 

bO 
>> 
X 

o 


u 

CN 


O 
X 


03 
X 

CU  >- 
^  00 

1^ 

X  ?P 

.b 
fd  +j 

X  03 

5  > 

03  cu 
CO  cu 


<u 

00 

03 
X 

u 

cu 
00 

03 
\^ 
1_ 

a 
£ 
cu 

X 

_>> 

X 
+-> 

c 
o 


CL 

(U 
to 

C 
(U 

00 
>> 

X 

o 


03 
X 

c 

03 
+-• 
CO 


c 

c 

c 

cu 

c 

cu 

(U 

00 

(U 

00 

00 

>^ 

00 

>> 

X 

>^ 

X 

X 

0 

X 

0 

0 

0 

•M 

■M 

-(-> 

m 

■M 

U 

u 

u 

u 

0 

CN 

0 

CN 

CN 

a, 
a. 

a, 
< 


<u 
c 
c 

cu 

d3 


c 

cu 
00 

X 

o 


u 


00 


CT 


F-4 


a 


c 


0) 

c 
>^ 

-t-" 

c 

a; 

cr 


c 

t- 


o 


Z 


<u 

s_ 


o 
U 


E 

0) 

+-> 
o 


CO 

C 

o 

-M 

03 
C 

XI 

E 
o 
U 


c 

(D 

DO 

>^ 

X 

o 

anda 

hum 

+-' 

en 

■a 

DO 

c 

>> 

03 

■X 

o 

■D 

q; 

CM 

03 

'u 

■o 

<u 

C 

Q, 

OJ 

CO 

+-' 
c/) 

se 

-a  1 

c 

'% 

Oil 

her 

tor 

■M 
O 

J3 

■M 

o 

DO 

Z 

03 
TD 
C 
03 

■M 

on 

T3 
C 
03 


r3 

DO 


<L)  CM 

■o  SZ 


03 
XI 

c 

03 


c 

(U 
DO 

>^ 
X 

o 


a; 

X) 

o 
E 

E 
o 
U 

X 

c 

03 
(U 

■M 

x: 

DO 


03 

X 

03  "3 

i-'  JZ 

in  u 


03 
X) 
C 

03 

■M 

X 

c 

03 
X3 


u 
<u 

co  O 

,  -M 

OJ  03 

1/5  — ; 

^  DO 

(U 

c 

<L» 
DO 
>, 
X 

o 


o 
Z 


.t:  <u 
^  a. 

<u 

03  w 

<D  JZ 

sz  +-> 


"2  o 

03  Z 
^  X 


c 

03 

■M 
CO 

X 

c 

03 


DO 
X 


O 

U 


03 
■(-> 

x" 

< 

X 

c 

03 

-M 

jC 
DO 


X 

O  4H 


^  03 


DO 

C. 

■M 

X 

0) 

> 

•-M 

'u 

13 

<u 

■M 

CO 

o 

o; 

XI 

CO 

+-> 

% 

a; 

sz 

ha 

■M 
O 

_u 

■M 

"5 

O 

<u 

Z 

x: 

1 

X 

03 1 

^ 

-M 

03 

CO 

X 

OJ 

c 

03 

DO 

■M 

4-1 


3 

DO 
0 


X  "O 

■M  (U 
%  5 


CO 

X 

c 

0) 

X 

X 

(U 

dj 

X 

X 

X 

y 

+-• 

DO 

c 

+-> 

u 

_o; 

15 

E 

X 

c 

03 

X5 
03 

•M 

CO 

x" 

< 


u 

CO 


! 

^  (L) 
x:£ 

X  +-• 

03  Z 

-M 

oo  X  I 

-|gl 

03 

CO 

3 

X  DO 
U  (U 


X 


DO 


OJ 
X 

u 

X 

o 

E 

E 
o 

u 

c 

03  i 


E  5 
o  <u 
U  3 


03 
JZ 

u 

X 

o 


o 

u 

c 

o3l 

i3  a; 

^  M-j 

13  'u 

-M  (/) 
§^ 

X  (L) 
03 

X  O 

^  -M 

^  o 

00  Z 


n3  DO 
u 

DO 


(U 
X 

I  > 

E  Si 
o  U 

O 
X 


X 

c 

03 


>  SZ 
JZ 

DO  (U 

X  ^ 

X  X 

03  03 

X  XI 

c  c 

03  03 

■M  +-■ 

(/5  I/) 


(L) 

13 

03 

+-> 

(/) 

X 

< 

X 

03 

1— 

CQ 

3 

a, 

a. 

+-• 

X 

X 

DO 

X 

03 

X 

■M 

03 

o 

X  a, 

c 

03 

X 

■M 

c 

03 

X 

DO 

C 

'+-' 

03 

'u 

> 

(U 

Q- 

co 

3 

(U 

X 

CO 

■M 

(L) 

X 

ha 

■(-> 

o 

_y 

■M 

o 

3 

Z 

x: 

X 

c 

X) 

03 

I- 

■M 

03 

CO 

X> 

(U 

c 

03 

DO 

+-> 
(/I 

I 


cQ 
< 


u 
o 

CD 

OJ 
U 

c 

03 

CO 
CO 

< 


3 

03 
+-> 

cr 


CO 

E 

(U 

•M 

"do 
c 

(75 


X 


u 
<u 

Q. 

CO 

<u 

CO 


o 

z 


o 

-M 

3 

DO 
u, 

c 

OJ 
DO 

>■ 
X 

o 


03 
X 

c 

03 
+-> 

00 


o 
x: 


03  CO 

X 


X 


03 
X 

c 


DO 


DO 

c 


03  <u 
+-• 


13 

-M 

X 
DO 

•-H 

<U 

x: 


03 
X 

c 

03 
+-> 


CQ 
CL 

a. 
■X 

!_ 

-M 

CQ 
03 

■M 
O 


03 
XI 

U 

(L> 
X 
O 

£ 

E 
o 
U 


3 

X  -t-" 

id  S 

^  DO 


DO 

c 


03 
X 

C  , 

03  (U 

■M  — 1 

CO  O 


03 
> 


•  — ^ 

03 
s_ 
X 

XI 


DO 

c 


3 


3 

DO 


3 

•M 
DO 

X 


03 
X 

c 

03 
CO 


F- 


5 


x; 


c 
_o 

'■f-> 
C 

e 

o 
U 


10 

E 
o 


10 

C 

o 

•— H 
+-> 

03 
C 

.  ^ 

E 
o 
U 


c 
cu 

>^ 
X 

o 


u 

CN 
CN 

X} 

c 

03 


0) 


&0 

>^ 

X 

o 


HH  U 

U  — f 

O  X3 

^  C 

CN  03 


I 

X 

o 


u 

CN 
XI 

c 

03 


C 
(D 
DO 

X 

o 


r3  UJ 
U  - 

-a-  c 

^  (U 
CN  bO 


UJ 

c 

0) 
DO 

X 

o 


3 

DO 
CN  1- 
CN  03 


_  DO 

k  2 
S  E 

DO  <0 

o  ^ 
. 

+->  -H 

MH  C 

u  S 
O  X 


X 

o 


u 

CN 
(N 

X 

c 

03 


C 
(U 
DO 
>^ 
X 

o 


u  = 
o  c 

CN  DO 


C 

<u 

DO 
>. 
X 

o 

X 
u, 
03 

03  = 


C 
<D 
00 

X 

o 


to 

X 

c 

03 

o  . 

+-•  +-> 

03  ^ 

DO  U 

S3 

C  CN 
(U 

DO^ 

X  "5 
O 

X  .ii 

I-  H-H 

03 


03 

■M 


E 


2 


X 

c 

03 


r-  1^ 
£ 

DO  nj 

.  <^ 

+^  DO 
m  03 

6  t 
u  p 

o  E 

(U 

CN  X 


c 

DO 

>. 

X 

o 

ft. 

cu. 

<D 

DO 

s_ 

03 

x: 

X 

u 

c 

03 

OJ 

DO 

h 

03 

13 

en 

E 

DO 

>>x 

OX 

Ic 

■(-' 

■M 

c 

cu. 

Mo 

-d- 

X 

c^ 

c 

CM 

03 

u 

ci- 
CN 

X 

c 

03 

C 
<L) 
DO 
>. 
X 

o 


u 


c 

0) 
DO 
o  >^ 
X 

CN  O 


c 

DO 

>> 

X 

o 


CN 

UJ 

X 

an 

c 

(U 

DO 

>> 

X 

c 

o 

DO 

4H 

X 

:d 

o 

u 

CN 

■)-' 

CN 

m 

X 

c 

U 

03 

O 

T 

(N 

1 

>^ 

X 

O 

+J 

u 

CN 
CN 

X 

c 

03 


c 

DO 
X 

o 


3^ 

c^  (u 

(N  DO 


c 

(U 
DO 

X 

o 


u 

X 

c 

03 


I  C 
DO 


c 

a;  ^ 
o 


DO 


^  =1 

MM  U 

6  (N 

U  CN 

<h  X 
C 

CN  03 


I 

>, 
X 

o 


u 


C 
<L) 
DO 
>> 
X 

o 


Q 
u  = 

o  c 

(U 

CN  DO 


I 

>^ 

X 

o 


u 

CN 
X 

c 

03 


UJ 


c 

(L) 

E  ^• 


X 

o 


o 
U 

X 

c 

03 
u 

la 

■M 

x: 

DO 

x: 


c 
o 

DO 
>> 
X 

o 

X 
03 

X  . 

c 

03 

■M 
OO 

X 

c 

03 


UJ 

c 

<u 

DO 

>^ 
X 
O 


WD  :3 
u 


x: 

• 

i_ 

CN 

c 

U 

c 

CN 

<u 

DO 

CN 
CN 

OJ 
DO 

X 

c 

X 

X 

X 

03 

o 

c 

o 

i_ 

X 

0) 

X 

1_ 

1_ 

da 

da 

X 

an 

c 

an 

E 

+-> 

+-> 

DO 

m 

x: 

(5^  u 


• 

U 

CN 

<N 

X 

c 

03 

o 

+-• 

3 

DO 

(U 

c 

(U 

DO 

>^ 

X 

o 

X 

03 

c 

X 

<u 

c 

DO 

03 

>^ 

■»-> 

X 

o 

c 

(U 

DO 

>^ 

X 

o 

+-> 

HH 

u 

0) 

DO 

.—H 

03 

"O  1 

x: 

(J 

03l 

<u 

DO 

O 

03 

■(-' 

:3 

DO 

E 

<u 

X 

C  >^ 

DO-'- 

o  § 

X 

^  03 

to  = 


3 
U 

•a- 

X 

c 

03 


c 

(U 
DO 
>> 
X 

o 


u 

CN 


c 

DO 
>^ 

X 

o 


UJ 

c 

(U 
DO 

X 

o 


u 

CN 
CN 

X 

c 

03 


Q 


I  c 

Dog 

X  • 

o  4:; 

U  —I 

^  X 

cJ-  C 

CN  03 


3 

O 

■* 
CN 

X 

c 

03 

O 
+-> 

DO 


C 

<u 

DO 
>^ 
X  _ 

°  X 

X  = 
i_ 

03  C 

-O  <L) 

C  DO 

03  >^ 

+->  X 

t/^  o 


(/5 

E 

+-> 

"dc 
c 

to 


c 

DO 

>> 

X 

o 


u 
o 

CN 


c 

(U 
DO 

X 

o 


3 
u 

CN 


UJ 

c 

(U 
DO 

X 

o 


u 

CN 
CN 


BO 
k_ 
03 

x: 
u 

(U 
DO 
03 


X 


03 

a, 
a, 


03 
+-• 
\-, 

o 


c 

CD 
DO 

X 

o 


13 
U 


+-> 

x: 

DO 

■  — i 

(U 

x: 

X 

i» 

03 
X 

c 

03 

■M 


(U 

03 

■M 

to 
X 

< 


c 

OJ 
DO 
>> 
X 

o 


3 

u 
o 


03 

x: 
U 

(U 
X 

o 
E 

E 
o 
U 


F-6 


10 

C 

.2 

■M 

03 
C 

e 

o 
U 


CO 
CO 


E 

DjO 

c 

Cu 

CO 

k_ 

<U 

c 
c 


CO 


^  r 

(U 

cu  ^ 
n3  tL, 

>  td 


E 

DjO 

c 


CO 

<U 

c 
c 

XI 

c 
to 

^■^ 

(U 

J=  r- 
■5  ^ 

<u 

X) 

(U  =< 
X  D 

X  "O 
1-  c 
CO  (0 

c 

i_ 

00  -M 


c 

03 

CO 

CO 

(U 

■M 

+^ 

03 

c 
c 

ao 

c 

cL 

t/5 

c. 

X 

c 

CO 

03 

03 

~o 

X 

<u 

x: 

-H 

DjO 

1 

c 

X 

X 

c 

03  CO 

c 

(U  — ' 
X 

o 
E 

E 
o 
U 


X 

c 

03 


03 
> 

■(-• 
o 


u 

la  "o 
03  ^ 
+-'  03 


c 

a; 

>> 

X 

o 

X  .S^ 

03 

■O  ^ 
03  E 

O 

<u  fO 

CO  X 
C 

C  n3 
O  031 


-S  J3 
c  a 

03  00 
(U 


DO 

.£ 

\-. 
CL 
</: 
i_ 
0) 

c 
c 


<u  -o 

jQ 

S 

03  X 

^  c 

>  03 


XI 

c 

03 

03 

_c 

U 

00 

_a; 

<U 

X 

00 

0 

.S 

E 

+-• 

c 

va 

0 

QJ 

U 

flj 

x: 

X 

+-> 

c 

03 

'% 

ker 

'to 

_y 

"(0 

"5 

a; 

x: 

X 

03 

4-' 

03 

t« 

X 

.H. 

c 

x 

03 

< 

■M 

X 

c 

03 

CO 
IT) 


ao 
c 


X 

c 

03 

X  "3 

U  ^ 

4-1  i— ' 

-i;  0) 

(U  — ' 


I  DO 

03  03 
<U  —I 

00 


X 


X 


03 
X 

V  03 


X 
X 


00 


i-     C  -M 

03  031  'fi 
03  <L)  DO 


CU 


I  00 

"?  c 

o3 

X  > 

■M  CU 

00  ■ 
c 

CU 

-t; 

X  ^ 

C  1- 

^  -Jo 

CU 

-Q  a; 

-I 

DO  > 
%  X 

^  Jo 

X  X 

CU  c 

X  03 

— I  •!-> 

X  x| 
!-  c  M-" 

-g 

C  c 

03  n:^  DO 

c^ 


CO 

E 

CU 
■(-' 

o 


CO 

c 
_o 

03 

c 

X5 

E 
o 
U 


03 
X 

X 


03 
X 

c 

03 

•M 

c/^ 


00 
CU 


c  — < 

f^l  DO 


CU 

0  -M 

1  ^ 

E 

5  .t; 


OJ 
X 

u 

CU 
X 

o 
E 

E 
o 
U 

X 

c 

03 
t_ 
CU 

"cO 


Ji;  CU 
!o 

03 

+-> 

CO 

x" 

< 


<u 

CU 

x: 


^  CU 

5  DO 
C/5  CU 

X  I  DO 
C  C 
03 1'^ 

.  03 
> 


(U 


CU 


lo  ^ 
<  u 


03 

x: 
_u 

"a; 

CU 
X 


03 
X 

c 

03 

■M 


X  Z 

S_.  — I 

'(0  W) 

X  c 

u 

CU  5 
ol 

E  <^ 
E 

o  .t; 

u  ^ 


X 

CU 
XI 


X 
00 


<u 

X 


<u 

X  ^ 

><  OJ 


00 
c 


03 
X 

c 

03 


CO 


DO 
C 


X 

c 

03 

X 

CU 
^ 

■(-' 
X 

DO 


X 
(U 
X 


03  :z! 

X  03 

-M  <U 

C/5  X> 


03 


00 

c 

l-l 
Du 

CO 

CU 

c 
c 

X 

c 

03 
X 
XI 

X 
DO 

'5 

X 


XI 
03 

03 
> 


oox 

:^  ^ 

:3  CU 

O  CU 
X  X 

•t;  ^ 
^x 

■03  y. 

<u  t/) 
CU 

X  X 
03 


CO 

<U 
u. 

DO 
DO 


"2  c 

Is  "5 

03  CU  +-" 

X  J-  rtl 

03  DO  CU 


03 
X 

c 

03 
IT) 

X 
C 
03 

X 
<U 
X 


CO 

CU 

DO 
OJ 

00 
C 
+-> 
03 
> 


DO 

o 

x:£ 

M-l 

X  ^ 

03  U 

X 
c/^  ^ 


03 
X 

c 

03 

■M 
CA) 

X 

c 

03 


DO 
CU 

c 

CU  IZ^ 
00^ 

o  E 

X  X 
u. 

03  C 

X  <L» 

C  00 

03  >^ 

■M  X 

C>0  O 


CO 

E 

CU 

■M 

"do 
c 

.-H 

I/O 


O 
X 


03 
X 

u 


(LI  ^ 
(U 

X  00 

X  ^ 


oJ  OJ 

cyn  CU  ^ 


03 
E 

DO 

c 

CO 

u 

CU 

c 
c 


X 

CU 

X 


00 

c 
<u 


tl. 


OJ 
X 

U 

CU 
X 

o 

E 

E 
o 
U 


X 
CU 
X 

+-* 
X 

op 
'o 

X 


X 
03 

oJ 

> 


CU 
lo 


X 
03 

CO 

x" 
< 


X 

CU 
XI 
-t-" 
X 

00 

CU 
X 

X 
CU 
X 


OJ 
X 

c 

03 

■M 


X 


03 
X 

u 

— I  -M 

CU  t« 

CU  OJ 

X  1- 

^  DO 

X 

CO  *+j 

X  03 

03  (jj 

CA)  11 


CU 
N 
CU 

a 

03 


CU 

a, 


<u 


c 

CU 

(0  03 
CL,  XI 


v 
CU 

CO 

C 

CU 
00 
>> 

X 

o 


03 
X 
C 
03 
■t-' 


Z3 

cr 


F-7 


Q 

u 
a, 


0) 

c 
■a 


C 

cr 

[1h 


c 

(U 


CO 
<u 

to 

10 

<u 
c 
c 

(U 
H 


<u 
x: 


co 

c 

O 
•  — * 

cd 
C 

e 

o 
U 


to 

E 
o 


o 
U 


C 
1/5 

<u 
c 

XI 

c 

XI 

<u 

-M 

X 

OjO: 

a; 

X 

<u  ^ 

X  =J 
4H  D-, 

X 

s-  c 

rO  (TJ 

ro  (L) 


X 

(V 
X 


&0 


u 
•d- 

X 

c 


c 

0) 
DO 

X 

o  . 


o  >> 
(N  O 


c 

(U 
00 

>^ 

X 

o 


fd 

X  _ 

c  ~ 

03  X 


X 

c 

03 


c 

<u 
bO 
>, 

X 

o 


<1J  -I 

DO  XI 

>^  s 

X  03 
o  ^ 

X 

§  e 

oo  X 


_>> 

!c 

+-> 

c 

o 

X 

c 

0) 

<U 

c 

OJ 

DO 
i_ 

DO 

03 

X 

U 

o 

(U 

-M 

DO 

m 

03 

U 

E 

X 

10 


13 

U- 

X 

c 

03 

CO 


03 
E 

00 

_c 

CL 

c 

X 

c 

03 
03 

X  1- 

(U  X 

XI 

^  X 

00 
.in  C 


to 
x: 
U 

X 

o 


o 
U 

X 

c 

03 
(U 


X) 
03 


c 

00 

>> 

X 

o 


u 

0) 

CN  DO 
(N  I- 
03 


u 

OJ 
00 
03 


C  3 
X  ^ 

o 


^  X 

^  c 

(N  03 


C 
0) 
00 

X 

o 


3 

u 

o 

CM 

X 

c 

03 


o 

(U 
DO 
03 

tu 


c 

D 
00 
>^ 
X 

o 


u 

CN 


pu 

03 

c 

<u 

00 

X 

C 

o 

CU 

00  -t-" 

X 

o 

u 

CM 

CM 

cu.: 

and 

o 

CM 

CO 
X 

JJ 

13 
<u 
x: 

X 

03 
X 

c 

03 

■M 

on 

X 

c 

03 


03 


DO 


00 

c 


X 

< 


03 

T3  > 
E-g 

o  .t: 


X 

c 

03 
to 
<U 


00 

CL 
(A 

c 
c 


X 

c 

03 

X 
CU 
XI 


t3  ^ 

§1 


c 

00 

>^ 

X 

o 


u 

(N 

X 

c 

03 

>^ 
+-' 

u 

m 
O 

■M 

o 
dl 

00 
03 


00 

c 
cx 

to 

a; 
c 
c 


to 


X  td 

x:  X 

00  -M 
.-;  bO 

03  U, 
>  03 


D 
U 

a, 

X 

c 

03 

c 

<u 

00 
>^ 

X 

o 


cr 


c 
<u 

00 

>> 

X 

o 


Z3 

u 
o 

CN 
X 

c 

03 


X 

c 

03 


I 

>> 
X 

o 


c 

DO 
>. 
X 

o 


DO<h 
03  CN 

^  C 
S  03 


U 

(N 
(N 


C 

<u 

00 

>^ 

X 

o 


tu 


u  q3 

00 

o 

X 

CN  O 


•-3  DO 
_g  (L) 

^"^ 
C 

E  ^ 

E  "oj 
o 

U  3 
o 

r- 

X 

c 

03 


03 
X 


:^  U 
X 

_aj  ^ 

X  X 

03  1- 

■M  03 
to 

:3  c 


X 

fd 

X 

c 

03 


I/)  <i; 


X 
C 
03 

t; 

<  u 


■M 

m 

:3 

u 

o 

CN 

X 

an 

en 

DO 

o 

•M 

X 

o 

DO 

■)-' 
m 

QJ 

s- 

U 

C 

<u 

DO 

>, 

CM 

X 

X 

o 

c 

X 

03 

da 

c 

rtj 

c 

-M 

0) 

00 

I 

X 

o 


u 

CN 
CM 

X 

c 

03 


C 
(U 
00 

>, 

X 

o 


u  r-' 

^  (U 
CN  00 


I 


UJ 

CQ 
< 


u 
o 

CO 

cu 
u 
c 

03 
1^ 

to 
to 

< 


X 
03 

■M 

cr 


"oc 
c 

CO 


c 

OJ 
DO 

X 

o 


U 
CM 


C 
OJ 
DO 
>> 
X 

o 


u 
o 

CN 


u 


o 

cu 
DO 
OJ 

cu 


cu 

X 
03 

+-■ 
to 

p 

x" 

< 


c 

cu 

DO 

>> 

X 

o 

X 

cr 


03 
X 

u 

cu 
X 

o 
E 

£ 
o 
U 


ID 
O 

x: 


03 

CU 

(U 
X 


00 

cu 


X  ^ 
03 

X  03 

03  <u 

CO  CU 


UJ 


c 
cu 

DO 

>> 

X 

o 


u 

CN 
CN 


CU 
DO 

u. 

«J 

x: 

u 

<u 

00 
03 

k_ 

E 

(U 
X 

c 
o 


c 

(U 
00 

>> 

X 

o 


u 

o 


F-8 


a 


c 

(U 

m 
O 
to 

s 


(L) 

t- 


c 
o 

+-■ 

fd 
c 

£ 
o 
U 


or 

+-> 

c 

1) 

00 

X 

Q 

i- 

"O 

0) 

03 

m 

"O 

c 

fO 

E 

■M 

on 

_c 

c 

c 

cu 

rO 

Kn 

CQ 

^>~> 
?s 

D- 

n3 

~o 

S 

c 

fO 

CO 

+-• 

(A) 

+-> 

-a 

O 

c 

D- 

c 

00 

>, 

X 

o 

TP  .Si 

C  C 
+->  -J 

t/0  x: 
c 

OJ 
00 

>> 

X 

M-H  X) 

'-^  1- 

CO 

rdl 

o 

D  +-■ 

cd 

~^ 

S) 


o 

CU 

o 

x: 

_cO 

C 

CO 

c 

(D 

■a 

c 

cO 

X 

o 

cu 

cO 

c 

CUJ 

CO 

+-• 

QJ 

_C 

■u  1 

"D 

0) 

CO  1 

X 

M— ( 

CU 

"O 

CD 

CO 

N 

-a 

(U 

c 

Q. 

CO 

CO 

■M 

s_ 

+-' 

o 
a, 

c 

col 

DD 
CU 
CL 


c 

CO 

o 
c 
o 


X) 

c 

CO 

o 
o 
o 


5  CQ 

<  d: 

<  ^ 


CO 

OJ 

03 

03 

03 

+-> 

+-• 

+-> 

+-> 

03 

03 

03 

03 

■a 

XI 

X 

■o 

■o 

+-• 

-M 

^-' 

+-> 

+-> 

c 

c 

C 

c 

c 

o; 

5; 

'u 

u 

'u 

]y 

'u 

4H 

SH 

m 

MH 

a 

4-1 

CO 

to 

to 

to 

to 

C 

C 

C 

C 

(L» 
C 

■o 

'cO 


C 
cr 


+-> 

to 
O 


c 


oc 
c 


o 


t/5 

£ 

-t-" 

o 


to 

c 
0 

+-> 

CO 

c 


o 

u 


CO 

■a 
c 

03 
+-1 

on 

"0| 
03 1 


=3 
00 
<u 

c 

00^ 

X 

o  E 

■a  x: 

1^ 

c 

<L) 
00 
>^ 
X 

o 


CO 

-o 
c 

CO 

-M 

00 


cu 


03 
X 
C 
CO 
^-' 
OD 

X 
C 

CO 


to 
CU 

00 


00 
1-  c 

:^  CO 
03  > 

0) 

SI  X 
XI  t; 

{3  ^ 
<  u 


c 
<u 
00 
>, 

X 

o 


03 
X 

c 

03 

■M 


X 

c 

03 

CD 
CL 
CU 


CQ  o 


c2  t 


X I  00 
c  c 

col- 
03 

to  > 

%  SI 

(U  OJ 
X 

^  +^ 

t5  .t; 

u  a; 
<u 

X  X 

.t;  ^ 

^x 

i-,  03  <^ 
1^  ^ 
lo    "3  00 

^5=5 


X 

o 
E 

£ 
o 
U 

X 

c 

03 


CU 
"cO 


X 
00 


(U 
X 


03 

X  s_ 
03 

+->  X 
to  u 


X 
CO 
JJ 

1; 

(U 
X 


03 

(U 
DO 


(U 


DO 
C 


X  !5 
u 


(U 

o  .ti 


c 
<u 

DO 
>. 
X 

o 

XI 
i_ 
03 

X 

c 

03 
+-> 

X 

c 

03 


(U 

lo 


X 
03 


X) 

03 
X 

c 

03 
+-> 
CD 


to 
<U 

DO 
DO 

c 


3  ri 

^  DO 


<u  i3 

:^  (U 

+-> 

+j  O 
X 

00  +-> 


X  !3 

03  U 

03  r- 

00  ^ 


CO 

x: 
_y 

X 


03 

-a 
c 

03 

X 
C 
03 


00 
(U 


03  DO 
X  C 
^  +-• 

■§1 

E  (u 
£  -c 

o  .t: 
u  ^ 


c 

(U 
00 

X 

o 

X) 

fO 
X 

c 

03 
LT) 

X 

c 

03 

X 
(U 
X! 


"a;  i3 

-H  DO 

a; 


-I 
cQ 
< 


(J 
o 
00 

(U 

u 
c 

03 
i_ 
Z3 
to 
to 

< 


X 


cr 
tU 


DjC 
C 

.-H 


CU 
CU 


cQ 


o 

CU 


3 

00 
<U 

c 

(U 
00 

>> 

X 

o 


03 

-o 
c 

03 

-M 

^/^ 


£ 

X 

c 

<u 

00 

>> 

X 

o 


03 
XI 

c 

CO 

m 


u 

o 

X 


OJ 

ii  a; 

0:!  DO 

is 

X  ^ 

cO  +j 
■D  to 

CO  4; 

m  (U 


(U 
"fO 


X 
03 
+-> 
to 

xT 
< 


CU 

CU 
I— I 

I 

CU 

< 


(U 

c 
c 

(U 
CQ 


CQ 
CU 

Cu 

c 

03 
X 

o 
c 
o 


03 
X 

U 
<u 

X 

o 
£ 

E 
o 
U 


DO 
(U 


03 
X 

u 
<u 

X 

X  ^ 

rd  ^-t 
■O  (0 

Si 

on  <u 


(U 

lo 

X 
DO 

(U 
X 


03 
XI 

c 

03 
on 


F-9 


0) 

x: 


c 
o 

rd 
c 

E 
o 
U 


o 


o 
U 


o 


u 

(N 

c 


c 

00 

>> 
o 


^  tlj 

u 

c 

<h  (U 
CM  tlO 


0) 


n3 

C 
03 


c 

c 

c 

d) 

D 

CxO 

DO 

DO 

>~l 

>^ 

>-i 

X 

X 

X 

o 

o 

O 

-T— 1 

1^ 

03 

03 

03 

T) 

"D 

"D 

C 

C 

C 

03 

03 

03 

-l-> 

•(-> 

+-> 

CD 

■o 

to 

■u 

(I) 

"O 

C 

■u 

c 

C 

00 

C 

c 

OJ 

03 

>> 

0) 

03 

DO 

X 

u 

>, 

i_ 

o 

s_ 

en 

X 

O 

O 

o 

o 

■M 

+-' 

-(-> 

03 

03 

DO  rd 

>> 

■)-> 

J 

a 

X 

DO 

u 

DO 

o 

DO 

6 

(L) 

(U 

o; 

u 

<N 

1^ 

o 

t_ 

C 

CM 

C 

c 

(N 

<U 

(U 

<u 

00^ 

DO^ 

>> 

c 

C 

>> 

C 

X 

03 

X 

03 

X 

03 

O 

o 

O 

k_ 

-o 

XI 

fl; 

XI 

_flj 

H-( 

da 

'-B 

da 

idi 

da 

X 

an 

e 

an 

E 

an 

E 

■(-' 

■M 

to 

OO 

x: 

to 

x: 

2 


X 

c 

OJ 


c 

DO 

(L) 

xy 

DO 

o 

0) 

en 

ch 

DO 

DO 

OX 

CU. 

rra 

+-• 

m 

•J- 

E 

cu 

U 

CN 

X 

I 

>> 

X 

o 


Z5 

u 

(N 


X 

c 

03 

c 

i- 

<u 

o 

DO 

+-> 

>^ 

jd 

X 

"a 

o 

DO 

<u 

+-' 

m 

a 

c 

u 

(U 

DOf^ 

ox 

nd 

X 

03 

03  T. 

X 

c 

03 

c 

■M 

to 

DO 

U 

CN 
X 

c 

03 


Z3 
DO 
<U 


C 
0) 
DO 
>> 
X 

o  = 

X  = 
>_ 

03  C 

X  <U 


c 

03 

to 


DO 

>^ 

X 
O 


c 

0) 
DO 
>> 
X 

o 


3 

u 

ch 
X 

c 

03 
=  LU 
X  = 

=  c 

X  o 
o  • 

+-> 
m 

+^  D 

MM  (J 
U  (NJ 

d-  X 
ch  C 
CN  03 


u 
•* 

ch 
CN 

X 

c 

03 

o 

•M 

03 
DO 


c 

(U 
DO 
>^ 
X 

°X 

X  = 
>_ 

OJ  c 
-o  <u 
c  oo 

03  >^ 
+^  X 

m  o 


c 

DO 
>, 
X 

o 


03 

X  _ 


c 

(U 
DO 
>> 
X 

o 


to 

X 

c 

03 

O 
Jd  m 

:3  d 
00  u 

c2 

DO^ 
>,  C 
X  O) 
O  ^ 


1-  MH 

03  ifi 

03  E 

■M  Z3 


:3 

u 


X 

c 

03 


O 
+-> 

jd 
3 

DO 

(L) 


C 
(L) 
DO 
>^ 
X 

o  = 
xP 

03  C 
X  <L> 

C  <=o 

rtJ 

■M  X 
to  O 


c 

<u 

DO 
>^ 
X 

o 


X 

c 

03 


c 

<u 

DO 

>^ 

X 

o 


T  O 

Ch  X 
C 

(N  03 


03 
X 
C 
03 
+-> 

to 

X 

c 

03 


O 
+-> 

jd 
"3 

DO 


DO"^ 
X  "2 

o  E 
x  ^ 
c 

(U 
DO 
>> 
X 

o 


I 

X 

o 


ch 
ch 


(N 

(U 

X 

b 

c 

DO 

03 

c 

i_ 

(U 

03 

DO 

SI 

O 

>, 

u 

■f-> 

X 

(U 

_td 

o 

DO 

3 

03 

DO 

■4-> 

M-( 

3 

u 

C 

der 

OJ 

D0<^ 

X 

o 

X 

Ic 

c 

■M 

r- 

X 

03 

03  t; 
X 

03  c 
t/5  DO 


3 
u 

ch 
X 

c 

OJ 


c 

DO 
X 

o 


c 

DO 

>^ 
X 

o 


3 

u 

CN 
CN 

X 

c 

03 


X  (U 


03 
X 

c 

03 
+-• 


3 

U 

ch 
ch 
(N 


C 

a; 

DO 

>> 

X 

o 


X 

o 

• 

o 

3 

U 

ch 

X 

ch 

c 

03 

•M 

m 

3 

U 

1^ 

00 

X 

c 

03 

O 

+-> 

_fd 

3 

DO 

CL) 

1^ 

C 

(U 

DO 

>> 

X 

o 

X 

03 

C 

X 

(U 

c 

DO 

03 

•(-' 

X 

to 

o 

c 

<L) 
DO 
>, 
X 

o 


3 

U 

1^ 
00 

X 

c 

03 


en 

DO 

c 

5^ 

(D 

X 

DO 

O 

>^ 

X 

o 

-M 
HH 

+-■ 

3 

U 

3 

CN 

U 

CN 

ch 

X 

ch 

C 

CN 

03 

03 

x: 
u 

<u 

X 

o 
£ 

£ 
o 
U 

X 

c 

03 
Id 


XI 
03 

3^ 
X 
< 


CO 

£ 

(U 

■M 
t— ( 

_a) 
"do 
c 
to 


c 

(U 
DO 
>. 
X 

o 


3 

u 

ch 
ch 
CN 


c 

(L) 
DO 

X 

o 


3 

u 

CN 
CN 


0) 
DO 

03 

U 

<L) 
DO 
03 


3 

£ 

a; 

X 

>, 
x: 

•M 

c 
o 


c 

(L) 
DO 
>^ 
X 

o 

1_ 

0) 
X 

c 

u 
o 


3 
O 

x: 


03 

x:  +-■ 

•y  DO 


X 


DO 

c 

03 

X  fo 
Oj  (\) 

to  (U 


p 

c 

(U 
DO 

>> 

X 

o 


OO 


3 
DO 

0) 

c 

(U 
DO 

X 

o 


OJ 
X 

c 

OJ 

■M 

to 


c 
tu 

DO 
>^ 
X 

o 


3 

u 

ch 


£ 

3 
SI 

C 
<U 

00 
>, 

X 

o 


03 
X 

c 

OJ 
•M 

to 


OJ 

u 


0)  >- 

OJ  DO 

%^ 

X  ?P 

J;? 

03  4-1 

X  n3 

03  (u 

to  CU 


F-10 


x: 


c 
_o 

■M 

C 

£ 
o 
U 


<u 

XJ 

c 

03 

(U 
C 

U 


03 1 
X 

c 


a;  E 
c  x: 


10  I 

2  o 

-o  u 

XI  WD 
C 

cu  o 


03  (/5 


c 

03 

I/O 

+->  03 

E  ^ 

-(-1  03 
O 

X 

<U  X 
03 

c 

2  03 

o  in 

03  ^ 
■M  C 
CO  03 


(u  .t; 

■M  ^ 

E^ 
u 

0) 
<D 
X 

X 


X 
X 


03 
■M  X 

sz  c 

00  03 

-M 

<u  oo 

^X| 

1^  031 
03  to 
C  — ' 

.2  '^3 


O)  'O 
+->  (V 
l/D  XI 


0) 


(U 
X 

c 


E 
I 

X 

c 

03 

<u 
E 


c 

03l 


X 

_c 

u 


^  1- 

oj  Lz: 
E  • - 

X 

feE 
X  a 
c  x: 

U  § 


'i-  'o3 
03  CL 
> 

X 


X 

c 

03 
to 


03 

^  E 

Ex 


X 

X( 

C 


'a!  ^ 
X  ^ 

>^x 

■M   X  (U 

i>0   03  XI 


o 


to 
C 

_o 

'+-' 

03 
C 

13 


o 


X 

c 

03 

CO 

to 


X 
X 

X 


>^  03 
1-  ^ 
03  X 
C  <U 
O  X 


E 

X 
X 

c 

03 


"3 

&o 

(U 

c 

ojI 

X 

c 

03 


X 


U  X 


i- 

<L) 

-M 

to 

-M 

o 

E 

o 

:3 

c 

X 

£ 

■M 

WDX 

C 

_y 

X 

"OJ 

H) 

"o 

1 

wh 

uou 

ard 

X 

x" 

c 

0! 
+-> 

X 

c 

03 

X 

+-> 

c 

CO 

03 

1 

E 

ot 

o 

o 

u 

W) 

c 

ith 

X 

"o 

air 

on- 

Ich 

c 

dj 

(U 

X 

X 

usta 

ard 

X 

X 

c 

03 

ta 

i- 
O 

ard 

and 

X 

c 

X 

-M 

OJ 

o 

to 

-M 

E 

re 

I 

X 

c 

03 
i_ 
(U 
X 

c 
u 


=  2 

c  5 
(U  X 
WD-;; 

+^  X 

c 

=3  OJ 


.2;  CL 

1_  I— I 

to  Q_ 

^  >. 

{J  -M 


X 

c 

03 
0) 


^  £ 

X  o 


OJ 
WD 


O  to 
C 

03  (L* 

1-  WD 

1-  Cl  ^ 

O  X 

+-'  (U  -M 


D  03 
WD-r; 


O 

03  I  cxO 


03  ^3 

€:§ 

$1 
if 

X  X 

i-  s_ 

03  03 

X  X 

C  C 

03   03  io 


O 

U 

X 

c 

03 


c 
o 

to 
to 
QD 
s_ 

a. 

£ 
o 
u 


OD 


WD-q 

X 
o 

_^  c 

"o  c 

to  (D 

O  bO 

<  O 


£ 

D 

X 

X 

c 

03 


to 

£ 

OJ 

-M 

t 

"w: 
c 
cTd 


03 
X 

_u 

"OD 
OJ 
X 


1_  iO 

03 
X 

C  -M 
O)  O 


X 

X 


03 


X 

<u 

X 
+-> 
X 
_WD 

"S 

X 


03  to 
g  ^ 

03  03 

£ 


XI 
03 
+-> 

;q  (u 

X  o 

03  £ 

°  § 

X  u 

X  c 

X 


c 

03 
-I-' 


E 

X 
X 

c 

03 


WD 
(L) 


(U 
s_ 

to  . 

d) 

Q-cQ 

(u  a. 

— '  CL, 
X  \-< 


CL 


?  o 


(L) 


0)   (/,  WD 
>   lo  D 
CL)  03 

X 

fd  o  •-' 
O  u  ^ 


W) 

c 


o 

I 

C 

8:^ 
^  03 
X  ^ 

03  C 

"  I 

03  S 

^  £ 


0) 


X 
03 
CX 

(U 

ZJ 

to 
to 

(ID 

Q  1 

DiD  § 

•S  ^ 

03  b 

C  D 
s-  O. 

■M  X 

<  03 


X 

c 

03 


X 

c 

">> 
U 


I 

c 
u 

c 
a; 
ao 

>^ 

X 

o 


u 

O  I- 

CN  X 


F-n 


10 

C 

o 

+-> 

nJ 
c 

E 
o 
U 


I 

>> 
u 

-  <D 

k 

c  ^ 
.  -o 

+->  <L) 
m  U 

^  2 


o 

■a 
c 


C 

-a 
c 
fd 


13  a; 
Z  :z; 


u 


(LI 

<u  u 

WD  1- 

X  a. 
o  a; 


x> 

u 
o 


o 


u 

OJ 


CO 

03 


C 

X) 

c 

03 


c 
a; 

O  1/5 

03 

•  l_ 


-o  8 

03 

CL 
is 

u 

 I  -t-" 

03 

lO  ^ 
03  C 

Z  D 


u 

o  ^ 


■u 
c 

03 


(U 

-M 

C  3 

U  C 
_  03 


£.1 

CL 

R   C  oj 
U   (U  I- 
WD  3 

rsi  o  u 


(L) 


X) 
C 
03 

s_ 
O 
Si 
03 


03 

a.  a; 

t-i  03 

UJ  U 


tu 
i_ 
:3 
-o 
</,  <u 
+-'  u 

03 

cx  a. 

I  UJ 


'03  Q 


UJ 

a  D 


c  c 
03 

XI 


s  Mi 

U  03 
_  ^ 


c 


Eon 
OJ 

3  jC 

£  c  u 

D  C  D 
Id  §  CI 


03 


WD 


0) 

Z3 
X) 
0) 


X3  X)  O 

O  — < 

O  O  CX 

i>  "+-1 

C  ^ 

XI  o  ^ 

is  Q 

03 

XI  ^Xl 

C  XI  QJ 

03  -t-" 

-M  03 

c/D  XI  :^ 


<L)  (U 

1-4  O) 
u 
o 


a. 
tu 


c 

XI 

>>  QJ 


M  (D 

:3  ,  to 
*  03  h; 


u 


c 

(U 
WD 
>, 
X 

O  1- 

^■^ 

M-l  «- 

•  (L) 

J  (O 
U  <u 

(N  ^ 
XJ 

c 

03 


03  D 
to  "o 
"3  c 


—I  1- 

03 

E 

-  8 

o 

CL 


(u  tu 

n3  ^ 

U  Q 

£  -o 


03 

c 

(U  X) 
X3  03 
O  O, 
O 

03 


03 
X> 

c 

03 


0:!  (P 
-C.  (A 

03 


O  X) 


■o 
c 

03 


03 


C  tu 
03 

U  ^ 

E° 
E 

3  :z! 


c 


X3 

(1)  03 
XI 

8  <o 

^  03 


03 
XI 


C   DO  U 

03  ao 


Z3 
Cl 


10 

E 
o 


lO 

C 

o 

■(-' 
03 
C 


o 
U 


XI 

c 

03 
<U 

C  >^ 
03  10 
U  03 


E 
D 
C 

E 


u 

CL 

cu 


fO  X 


o 
c 


L-  l-i 

(U  CL 

"Etu 

03 

on  D 


<u 

to 

Id 

ha 

u 

L^ 

E 

Cl. 

UTUJ 

ure 

XI 

0) 

"3 

u 

WD 

o 

C 

CL 

XI 

tu 

"o 

1 

c 

a 

o 

XI 

c 

OJ 
+-> 

tT 

to 

L^ 

03 

"c 

c 

03 

XI 

c 

03 

c 

C 

XI 

XI 

c 

c 

03 

03 

<U 

<U 

u, 

to 

to 

(U 

03 

<u 

03 

XI 

j:: 

X) 

x: 

c 

u 

c 

u 

t-i 

t_ 

>. 

a 

"^^ 

u 

CX 

u 

CX 

(L) 

^ 

Z3 

L^ 

X3 

XI 

c 

<U 

c 

<U 

(p 

u 

u 

WD 

o 

WD 

o 

>^ 

X 

CL 

X 

CX 

o 

tu 

o 

UJ 

■M 

Q 

M-l 

Q 

=3 

U 

XI 

u 

XI 

(LI 

(L) 

o 

■t-> 

+-' 

1^ 

to 

d- 

lO 

(N 

CN 

I 

o 

CX 
UJ 


XI 


c 

-o 
c 

03  CL) 
 ,  (/5 

:^  (d 
03  jr 
CX  u 

E  2 
E 

CJ  u 


UJ 


XI 


c 
D 

X) 

c 

03 


XI 
03 

^  (U 
+->  to 
cd  2 

to  CX 
<U 

:3 

-  X) 
^  (U 
03  U 


O 

E 


E  2 

CX 


o 

Q. 

UJ 

a 

XI 

CJ 

+-> 

to 

•  —4 

"c 

D 

XI 

c 

<D 

03 

to 

U 

03 

x: 

XI 

u 

QJ 

Lm 

W)  Q, 

QJ 

QJ 

1 

i_ 

i_ 

X3 

O 

QJ 

Uh 

U 

XI 

c 

03 


to 
0) 

L-  QJ 

to 

O  u 

_  D 

x:  rv 
+-> 

■>  ^ 

>  1- 

J-  XI 

cd  tj 

■5  2 

^  UJ 

fd  ^ 

c 

03  r- 

I/O  3 


c 

<u 

WD 

>> 

X 

o 


u 

(N 

XI 


_cd 

c 
c 

u  q3 

_  X) 

03  C 
to 

Z  u 


X3 

c 


XI 

c 

03 
s_ 
CJ 
X3 
C 

u 


c 

QJ 

O  QJ 

+1  QJ 


W 
C 

i75 


3 

XI 
QJ 
(J 
O 

L. 

CX 
UJ 

Q 

XI 
OJ 


c 

3 


<D 
to 
03 

sz 

U 
u, 

CX 


I 

u 


c 

QJ 
bO 
>> 
X 

o 


u 

(N 


I 

u 


c 

QJ 
WD 

>^ 

X 

o 


^  QJ 

Cvj  :::! 


a; 


a; 

XI 

c 
'J 


■M 


03 
SZ 

u 
"a! 

QJ 

XI  -t-" 

03  <U 

XI  »- 
C 

03  O 

-t-*  O 

(A)  HH 


I 

E 


C 
QJ 
XI 
O 
O 
^ 

XI 
L^ 

03 
X) 

c 

03 

■M 


W3 
C 

"o 

m 
'  >- 

^  03 
X  ^ 


03 
XI 
C 
03 


E 

C 

^  £ 


c 
c 

03 
U 

"cd 
to 
03 

z 


c 

u 
h 
c 

QJ 

WD 
>> 
X 

o 


3 

u 

(N 


03 

a- 
cd 

OJ 

jr 


o 
£ 

13 

E 
t/5 


F-12 


s: 


10 

C 

.2 
'+-' 

c 

X! 

E 
o 
U 


+->  o 

•r:  o 

-o  ^ 


— 1  03 

>>  a; 

C  ^ 


■a 
c 

(13 


■o 

X) 

c 

03 
+-> 
t/0 


I/)  XI 
03  "3 

X)  CO 


I  X 


03  CU 

+->  x: 

CO 

03  03 

c 

5=;  o 
+j 

X 
-o 

C  X 
(T3  C 


:S  E 

03  O 


•u 

(U 
X! 


03 


1-Li  H-l 


cx 

>. 

CuO 

+-• 

D 

so 

-a 

CO 

U. 

(U 

03 

Cl 

E 

QJ 

o 

■■a 

oT 

£ 

ns 

X 

res 

nd 

03 

(U 
DiD 

n 

V) 

03 

03 

03 

DO 

C 

03 

X 

> 

■M 

u 

C 

03 
m 

> 

X 

'c 

c 

03 

■a 

CD 

03 


X 

(U 

-a 

X  (U 
DOX 
■J)  O 
X  +- 

.X 
>^  (U 
X 

^  u 


03 


03 


6n  <^ 


X 
C 
03 

V5 


Q- 

03 


X 

2  S 

"O  CO 

0)  CO 
X  <D 

+-> 

1- 

'03  !2 
Q.  E 


OJ  X 
X 


E  ^ 

O  03 
U  X 

u 

&0T! 

.5  <U 
X  X 

o  ^ 

M-H 

O  03 
C  X 

c 

-  03 
(U  +-> 

X^ 

IS  XI 

^  s 

03  +j 


^  5^ 

X)  ^ 

C.  aj 

03  X) 

^-'  C 

UO  03 


(V 


X 

(U 

X  ^ 

w)  E 
u 

03 

03  i 

c  .t; 
.2  ^ 

X 

c 

03 

CO 


03l 

03 


C 
03 

X  (/5 
(U  1/5 

X  <U 


'03  !2 
a-  E 


X  X 

X  X 

^  -5 


BO  >p 

'q;  0) 
X  c 
o 

^■^ 

03  +3 

c  on 
o 

X 
03  C 

CO 


i2 

rd  03 

1-  +-> 

ti 

(U  to  03 

X  p 

1-  +j  X 

CL  E  ^ 


dJ  X| 
X  c 
O  03l 

E  ^ 

E  _^ 
o  =, 

U  OJ 


C  =i 


03 


QOX 


X  X 

^  o 

1/5 

X  o  u 

03  C  d; 

°  03  5: 
X 

X  c  X 

is  "3  is 

03  4->  03 

X  LO  X 

03  X 

+^  C 

on  oJ 


|3 

E  <u 

C  QjO 

X 

o  .5 

O  — H 

C 


CuO 

c 

03 
> 
QJ 

'qj 


X 

o3  "a 
c 

1^ 

X  (U  oJ 

o3  +-■ 
+->  X 
(U  03 

03  ^ 

+->  c 

on  03 


X  X 

+->  +-> 

X  1^ 

X  ™ 
X 

>—  to 

S  c 
.2  -  DO 

■M  U  D 
03  (U  — 
DO 
C 


03 


CO  X 
03  "3 


> 
QJ 
QJ 


QJ 


X   i/j  X 

o;  1/5  nj 

X   (U  X 

u 

^  +j  03 

CU  E  X 


CO 

E 

QJ 
+-< 

O 


CO 

C 

03 
C. 

X 

£ 

o 

u 


X 

QJ 
X 


X 
DO 

"qj 

X 

>^ 

03 

c 
.2 

03 
on 

X 

c 

03 


J2 

03  1- 

L-  +-' 

CJ  03 

^  E 

s-  X 

03  '-^ 

CU  ^ 


i3 
3 

DO 
QJ 


b  <o 
a  03 
X  £ 


1  -M 

c  o 

CJ  q_| 

u 

D0-£ 

X  =^ 
O  .hq 

§s 

c  <u 

XI  > 

-  Id 

X 

w  C 

03  03 
+-> 

is  ^ 
O 

03 

X  D 
03  o 

£ 


X 


OJ 

3 


E  o 

D  O 

11 

•S  u 

X  CJ 
-Q  QJ 

H-l  X 

O  X) 
C  1- 
0) 

is  ^ 

03 
X 

03  X 

H-"  C 

I/O  03 


03 
X 

_y 
3 

OJ 
X 


03 
X 
C 
03 
+-> 

CO 

X 

c 

03 


<U  to 
QJ 


QJ 
3 


O 

u 

DO 
C 


O 
>+-i 
I 

c 
o 
c 

oT 

X  <D 
03 

OJ 
OJ 

X 

^1 

03  "3 
X  c; 

03  O 

£ 


(/5  3 

(3J  QO 

E^ 

O  X 

u  c 

QJ  QJ 
^  DO 

hi  DO 


OJ  ^ 
— '  t/5 


X 
03 


03 

C  E 
OJ 


03  ^ 

>  CQ  U 

0)  >— I  X 

>  <u.^ 

X  >. 


to  O 
03  is 


Ec 

DO  ^ 

.2  DO 

X  C 

3  3 

M-l  —I 

I  o 
o 


is 

C/)  (d 

03 

Ox 


u,  03 
03 

X  0) 

03  o 


c 

031  U 
03 

+-•  f 

to  CJ 

CJ  X 

o  .t: 

m 
X 

•ti  3 

U  CO 

h;  3  J:* 
3  ^ 


I  X 

E.ti 


X 

u 


DO 
QJ 

^L)  DO 
CJ   DO  p 

X  c  .!=; 

^1  3 

X  3  CJ 
CJ  — ' 

OJ  QJ 

X 

+-•  ,3  X 
t/5  P-  03 


o 

u 

DO 

c 

3 

X 

X 

u 

3 

1 

ee 

+-> 

tn 

c 

X 

QJ 

o 

c 
-2 

DO 

c 

DO 
QJ 

X 

3 

DO 

ta 

3 

.2 

4-' 

t/5 

03 

=3 

> 

x' 

_QJ 

03 

3 

3 

lu 

O 

_QJ~ 

X 

X 

c 

X 

03 

03 

03 

X 

X 

o; 

u 

c 

X 

03 

03 

o 

+-1 
QJ 

4-' 

on 

E 

X 

to 

£ 

QJ 
+-> 

_gj 
3: 
c 
(75 


X 
D 
X 

+-" 

X 
DO 

3 

X 


§  2^ 

t/o  E 


X 

+-> 


03 
X 
JJ 

3 

X 

X 
03 

X  »- 

C  +J 

03  O 
O 

(/^  ^-^ 


to 


QJ 
U 
03 

X 

c 

03 


3 

QJ 


X 
QJ 
XI 


03 
CU 


03 
■(-> 

.S,x 
X  o 
03  E 


o 

X 


03  5P 

(/5  H-l 


QJ 

3 


DO 


X  ^ 

Si 
.2 

^  CJ 
_H  X  >- 

3  t;  ao 


o;  CU 

xB: 

.2  QJ 

^  >^ 

>  +-> 

c  o 

QJ  S 

>  CO  3 

c;  03 

1-  1-  DO 

X  Q. 

o3  Q  — < 

o  8  ^ 


X 
QJ 
X> 


X 

q; 

X 

u 

03 
+J 
+-> 
03 

QJ 
N 
QJ 
Q. 
03 

H 


F-13 


tu 

Q 

D 

CO 

fO 

x: 

u 

u. 

a. 

m 

Q 

to 

E 

(U 

-M 

(U 

c 

1— 1 

"D 

'3 

a. 

■f-> 

fT 

■(-" 

(A) 

o 

(U 

H 

■M 

on 

O 

(U 

Z 

1 

XI 

OJ 

■M 

03 

o 

Q. 

O 

u 

c. 

SI 

-t-" 

— H 

1 

"cd 

u- 

(U 

X 

Q. 

< 

O 

a 

c 


(L) 
X) 
O 

E 

E 
o 

u 

_a; 

03 

•M 

03 

u, 
O 


C 

fd 
(/) 

£ 
r3 
c 

E 


03 


X3  X) 

u.  — I 

03  O 

X>  '+7^ 


03 
SI 

u 

— H 

(L) 
CD 

s: 


^xi 

DO  I-; 

XI 
-U  c  XI 

o  ^  J5 
"V  "o 
,  c 


Z  n) 


03 
-t-" 


O  03 

u 

3.S 

03  X) 
w  o 

^  c 

03  O 

o 

DOT 


I  <U 

o  o 
Z  E 


E 
c 


c 

(U 
DO 
>> 
X 

o 
c 

o 

X) 
03 


O 

Z 


I  I 

c  c 

03  O 
•M  C 

10 

-  -o 

DO  >- 
C  03 

O 

'I  I 

I' 

Z  03 


X) 

c 

03 

c 

03 


0) 


XI 
0) 

13 


u  ^ 


e 

3 
C 

.H.E 

XI  a 
03 


2 

"o 


x; 

■M 


03 
U 

X3 

03  (U 
XI 

C  -M 

03  O 
■M  O 

to  Hi; 


DO 

c 


03  O 
X3 

c  XI  ^5 

03  o 

CO  XI  HH 


o  ^ 
u 

x: 
_a)  -M 

03  ^ 

(/)  •— I 
Zi  03 

ft)  — I 

b  ^ 
■o  ^ 

03  X) 

+-•  c 
I/)  oJ 

_  +-• 

DO'^ 
C  XI 


C  XI 
O   O  'f' 

E     Z  E  ^ 


XI  sz 
0  +-• 


— I  03 

D  x: 

x:  u 

03  -5 

o 

■-M  X) 

03  ^ 

-t-"  03 

CO  X 

c 


(/)  X) 

03  ^ 

XI  1/5 

(U  to 

XI  (U 


a, 


X 

OJ 

X3 

■M 

sz 

DO 

'5 

i- 

03 

C 

o 

•-H 

03 

■M 

CO 

X 

c 

03 

to 

to 

to 

•  -^ 

<U 

03 

u, 

s_ 

X 

(U 

03 

X5 

£ 

x: 

•  — * 

■M 

03 

o, 

Id 

DO 

c 

X 

"o 

C  :5 
^  03 
X  ^ 


03 
X 
C 
03 

■M 
CO 


X3 

XI 

-M  X) 

x:  <u 

DO  XI 

'cj  o 

.  X3 


03 
CO 

(U 
Q. 
03 


X 

c 

03  ,_ 

^  X 

2^ 

X)  t/j 

(D  to 

X!  (U 

D.  E 


<u 
Id 


£  o 

03  . 


DO^ 

•S  § 

X)  "5; 

O  X 
C  1- 
03 

03  +_) 
X3  CO 

OJ  ^ 

+-•  c 

CO  03 


00 

x:  " 
.!=;  x: 

•-1  03 


DO- 
C 


U   OJ  +-■ 

1-  dl 
_  X 

t;  bo 


C  (U 

8^ 


(u  x: 

03  CJ 

■M  x: 

f  £■ 

03  03 
C 

O  — I 

■M 

X3  ^ 

Jd 
X 

C  X 
03  C 

(^^  ^ 


XI 

o 

03  O 


X3 
O 
X! 


U 
DO 

c 

X  • 


03 


-o 

c 

03 

(U 

0) 

an 

"fd 

u 

£ 

£ 

c 

c 

£ 

£ 

Id 

"rt 

u. 

DO 

O 

C 

c 

<D 

"o 

X 

m 

O 

1 

O 

C 

^ 

no 

X 

X 

03 

03 

X 

X 

c 

C 

03 

03 

■M 

+-■ 

00 

CO 

I 

c 
o 
c 

03 
+-> 

.2,  XI 
X  o 


^  o 

X3  U 

fd  W3 

03  — 1 

^  o 

CO  MH 


03 

DO  S 

cu  ^ 


I  X 

03 


03 

c 
o 


CO 
XI 

c 

03 


X 
J_ 
03 

X 

c 

03 
-(-• 

CO 


to  X 

m  c 

03  03 

XI  1/5 

<D  C/5 

XI  (U 


■fd  03 

a  £  ^ 


03 
X 

c 

03 
-t-j 

CO 


C  03 
03  > 
Q,  ^ 
F 

XI 

c 

^  1 

4-1  3 

^  Id 

DO 
C 

^2 

rd  o 
X  m 

03  C 

■M  O 

CO  C 


c 

<L1 
X 
O 
O 

^ 

X 
u, 
03 

X 
C 
03 

-(-> 

CO 


(U 

c 

03 
U 


CO 
X 

c 

03 

OJ 
C 


X 
O 

£ 

c  cu 

n3  U  03 
u 


£ 

a  X 

£ 

"rd 


DO^ 

S  £ 
c 
E 

O  03 

o  (u  .S 
0  ^  i 

0) 


O  03 
X 

c 

■M     03  ■M 

CO  X  CO 


03 
X 
C  X 
03 


c/)  flj 

<D  X 

o  .t; 


.t^  03 

^  u  ^ 
U  to 

1-  o; 

^  x:  DO 
u  ^  jl; 

I  DO^ 

>  .c  03 

X3  "u  ^ 
i-  (U  — I 

03  c:  <u 

XI 

C  _  (U 

■M  ,3  XI 
CO  U-  03 


>  £ 

03  ^ 

-5  ° 

QJ  X 

x: 

03 
X 

u 

03 


03 
X 

c 

03 
+-> 
CO 


<u 

X3 


<U  X 

X  c 
O  03 

£  u 

U  03 

2  i 
°  E 

O  03 
DO 

II 

03  O 

4-1  4-1 

to  I 

Z3  C 

fd 


03 

sz 

(U 

x: 

■M 

DO 

c  9 


X 


03 
X 

c 

03 


03 
X  CO 

03  ^ 
■M  C 
CO  03 


Xi 
03 
> 

jd 

Tj 
o 

< 

XI 

c 

03 


c 

03 

0)  03 
X3  .C 
 I  u. 

03  =3 

£  >: 


?d  {2 

X  .ti 

c  a 

03  15 

+--  o 

CO  X 


51:;  DO 


X 

<u 

XI 
+-■ 

x: 

DO 


03  (/I 
C  (u 
O  il 


03  03 
C 

CO  t 


t 

0 

0 

c 

c 

E 

xT 

0 

i_ 

(J 

da 

DO 

c 

C 

03 

tj 

CO 

"o 

m 
1 

nd 

c: 

03 

0 

c 

en 

DO 

ker 

oxy 

tab 

wal 

to 

c 

=3 

^ 

£ 

x" 

0 

03 

X 

c 

j^: 

03 

E 

(L) 

X) 

Id 

X 

dar 

No 

DO 

c 

an 

X 

X 

c 

"o 

03 

XJ 

c 

03 

o 

+-• 

_cd 

DO 
(L) 

XP 

c 

(U 
DO 
>, 
X 

o 


c 

O  w 

1/5 

03  03 


o 

z 


03 
sz 
u 

n 

sz 

<u 

+-' 

cx 

E 

< 


(D  X| 

X  Ci 

O  031 

E 

o  ^ 


DO  ^2 
c  £ 

— I  -M 

X  to 

7?  x:  (L) 

MH  -—1 
I     >  +-> 

c  o 

(U  _ 

.-^  ^ 

<U  •:;H 

fd  j_, 

to   (L)  fd 

:3  X  x: 

—  u 


X 

03 

>^ 

s_ 

03 

i_ 
0 

ion 

X 

ati 

da 

+-> 

CO 

c 

03 

X 

-M 

c 

CO 

03 

03 

+-> 

(/) 

03 

i_ 

0 

XI 

i_ 

cd 

c 

03 

d) 

+-■ 

X 

CO 

0 

X 

£ 

c 

£ 

03 

0 

to 

u 

raiJ 

DO 

c 

X 

X 

OJ 

X! 

3 

1 

c 

'fd 

0 

CU 

c 

c 
rd 
Q, 
■a 
<u 

X3 

"(3 
+j 
<u 

E 


03 
TD 
C 
03 

■M 
CO 


F-14 


CO 

2 

< 


IS 

o 

"to 

■M 
c 

0) 
DC 
m 

O 

(A 

E 


c 

►J 

■o 

■(3 
a, 


3 

cr 

o 
S 

l- 


'c 
o 

«4-l 
«^ 

13 
U 

O 
0) 


u 
u 


E 
4; 


u 


c 
o 

C 

£ 
o 
U 


£ 


c 

'+-> 
C 


o 
U 


CO 

E 
a; 


c 


■o  £ 


to  o 

o  <y 


60 
X 

o 


to  _ 

.5  <i; 


C 

£ 


X) 

X 


03 

c  .£ 

03  ^ 
to  w 


■T3 

<L) 

■a 
c 

>% 
U 


£  03 

I-  x: 

a.  (J 


03 

■M  C 

•r*  03 
".J  t-" 
CO 

-o  _ 

03 


DO 

x: 

X 


-a 

03 

c 

03 

to 


to 


to 

X 
X5 


^  5o 


o 

g 

DO 
>. 
X 

O 

T3 
C 

03 


03  ^O) 
to  '5 

'■o 

<u  E 
x>  3 
c  x: 


(d 

jc 

U 

x: 


03 
C 


t/5  00 


DO  (D 

.£  !H 

k-  10 
CLTD 

_  XI 

03 

3  >> 

03  2 

£  S 


t3  OJ 

X 

XI 
>j  to 

X 

DO  03 

'cl!  -o 
■a 

h 

^  -  "a 

X  ^  £ 


03  ^ 
-I-'  c 
(/)  03 


O 

03 


Z3 
DO 
1) 


c 

DO 
X 

O 

TP 
C 

03 


X  - 

03  <U 
to  .td 

q;  £ 
X  :3 
c  ^ 

^1 


E 
x: 


3 

DO 
(U  r 

SI 

X  ><H 

O  ^ 


DO 
C 

1/1  -Q 
_  <U 
-J  D 

03  <^ 


00 
C 

'do 

c 

03 

X 


XI 


X 

c 

D0J2 

'5  ■?3 

X.  L. 

■D  <D 
<U  XJ 

.2  OJ 

>> 

X 

1_  _, 
03  -3 
X  < 

03  ^ 

<y^  03 


OJ 


03 
X 

c 

03 
■»-» 

to 


X 

^  12 

OJ 

■M 

D  to 
■M  03 


'to 

Q. 


0) 

03  CO 


"CI 

c 

031 

(U 
X 

o 

£ 

£ 
o 
u 

(U 
X 

to 
X 

a; 

X5 


to 

03 
U 

5o 

X 


03 
X 

X 


C  n3 

+-'  _ 

03  ^ 

■M  C 

WO  03 


<1> 


03 
X 

X 

o 

£ 

£ 
o 
u 

(U 
X 

.-H 

CO 
X 

<u 

X3 


03 
C 

o 

^  <^ 

03  -M 
+->  +-> 
00  (U 


x> 

■M 

£ 
DO 

"53 

X  _ 

X 

Z3 
C 

X 
C  X 

03  ^ 


DO 

c 


X 


to  ^ 


c 

03 

•*-> 

t>0 

X 

c 

03 

<U 

u, 

X 

+-■ 

O 

to 

£ 

ca 

£ 

o 

u 

(U 

■♦-> 

X 

"5 

CO 

1-1 

X 

X) 

x: 

_u 

>^ 

3 

1^ 
03 

he 

c 
_o 

X 

03 

i- 

03 

to 

X 

1) 
3 


nd 

h 

nd 

">> 

t-i 

U 

OJ 

U 

nd 

idiJ 

nd 

X 

03 

E 

03 

£ 

X 

X 

c 

c 

o 

03 

o 

03 

1- 

h 

O 
■t-> 

o 

•(-> 

S 

c 

3 

c 

3 

<u 

DO 

DO 

DO  <i> 

DO  <y 

>y 

>> 

>_ 

X 

c 

X 

c 

o 

OJ 

o 

0) 

DO 

DO 

+-> 

>^ 

S-H 

X 

X 

O 

O 

u 

X 

u 

X 

c 

c 

03 

03 

(Nl 

X 

X 

1 

tan 

j- 

tan 

to 

CM 

o 


X  -t-" 

D  —• 

M-H 

X 
X  c 


03 

X  ^H' 

03 

to  to 


u  « 
o  <u 

a.  ^ 

b  3 

^  X 
O  OJ 
U  ^ 

o  X 
c  o 

CO    ^  £ 

rtl 

■t!  X  u 


■'3 

c 

031 


J2  X 

3  = 
DO 

OJ  (U 


DO  £ 
3 


X 

o 

X 

c 

03 

o 

03  p 

-  5f 

X 

C  00 

—  >^ 

>^  X 

u  o 


l_i 

jd 
3 

00 
4^ 


s 

DO 

>^ 

X 

o 

X 

c 

03 


X 

c 

03 


X 

c 
(J 


•X 

o 

£ 

£ 
o 
u 

(U 
X 
'«o 
X 


<d 
c 

.2 

■f-" 

03 

■M 

to 


DO 

c 

to 


03 
3 

c 

.t;  <3J 

03 

X  ^ 

XI  XI 

DO^ 

3  'fd 

X  L> 

X 

X  o 

O)  XI 

.2  CJ 
X 

I-  _ 

03  — : 

X  < 
c  _ 
03  ^ 

+->  c 
oo  oJ 


cd 

x:  to 

u  +-• 

3  S 


DO 


03  -M 

X  03 
c  > 
03  <IJ 

3 

X 

c 


X 

c 

03 


03 

<u  _ 
oo 


cn 

3. 

3 


>> 
E 
o 


£ 
o 

to 

o 

3 
u 


D  X 

3  ^ 

I-  _ 

OJ  to 

V 

^  03 

u 

03 1 


u 


<1J  ^ 
:2  X  ^ 


X  ^ 


DO 

>^X 

v.    C  DO 

rt)   03  C 

> 


03  ^ 

-M  C 

oo  fU 


to  to 

<U  (U 

-M  +-■ 

to  to 
03  03 

u  u 

=  oo 
00 

X 

t;  ^ 
^  i= 

1-  X  . 
— 1  U  to 

^3  2f 

J:^^  DO 
1>  >  <IJ 

DO 

c 


t/5 


-ir-  X 

>  1-  _ 

03 

X  tD  0) 

c 


rO  X 

■M  C 

to  03 


o 

+-> 

jd 

3 

DO 
(L) 

s 

DO 
>> 
X 

O 


F-15 


on 

E 


a; 

0) 

x: 
H 


V) 

C 

o 
V> 

(0 

c 
13 

£ 
o 
U 


X) 

c 

•ii 

pu 

">> 

">> 

U 

0) 

U 

(U 

nd 

pu 

nj 

E 

(0 

£ 

•o 

c 

c 

O 

nJ 

o 

03 

i_ 

O 

•M 

o 

J3 

c 

3 

£ 

00 

00 

(U 

00 

(U 

>> 

L. 

X 

c 

X 

C 

o 

<u 

o 

OJ 

• 

00 

00 

>^ 

>> 

X 

X 

• 

O 

• 

O 

u 

u 

X) 

>o 

C 

c 

CD 

03 

■o 

-o 

1 

tan 

tan 

(N 

to 

I  I 

O  D 

.  JT 

-t-"  _ 
<+-! 

C 
03 


■3 
U 


1^ 


o 
+-> 

(Nl  03 


I 


00 


-al  c 
S  X 

=3  O 

03  C 
(J  03 


n3 

to  - 
03  ~ 
C  »- 
O  = 

k  -  ^ 

oo"a 


I 

>> 

X 

o 


u 


<N  o 

I 

fVJ  (J 


c 

0) 
00 

o 

03  >> 

I" 

03  r- 

03  v* 
to  rr* 
03  - 
C  i- 
O 

X 
- 

^  s 

00 


00 

u. 

c 

■  ~^ 

03 

jC 

U 

1j 

a; 

Id 

c 

ma 

ard 

XI 

+-> 

c 

Sta 

■a 

X 

c 

03 1 

igh 

to 

"ra 

<u 

x: 

ed 

•a 

0) 

X 

(U 

typ 

■a 

da 

< 

c 

03 

+-• 

c 

to 

031 

(A) 

<u 

+-> 

to 
03 
U 

So 


03  </5 

^  (U 


-a 

o  sz 

E  .t: 

E  ^ 
u  ■=: 

03 

(U  x: 
X  _u 

>.  ^ 

c 
o 


03 

.i^  XI 

■M  C 

03  03 

+->  -M 

CO  CO 


00  c 

c  a> 
Z  00 

CL 

to  X 


03 

c 

03 

E 


X 
X) 


u 
u 

I 

X 

c 

03 


(U  03 
■^•^ 

X  ^ 

X  1) 

X  -^^ 

I-  — .  - 

X  <  o 

03  ^ 

CO  03  = 


I  >  on 
X 

c 

03 


13 

(U 


uj  E  ^ 

=  (LI 


C  ►= 

00^ 

>^  s 

X  fO 
o  _ 


00 

c 

X 

u 

X 

oT 

X 

o 
u 


o 
u  _ 

X  (u 

CN  =  \^ 

—  Z3 

C  TD 

O   (L>  0) 

00  u 

D  o  cx 


CN  X 

^  DO 

^X 
ID  O 

X 

c 

=  ^ 

=  1^ 
rsi 
c  I 

00-* 

■M  - 

Eu 

:3  = 


u 

o 
o 


c 

<L) 
00 
>> 
X 

o 


00  (U 
w-  to 

cxx 

to  d) 
_  XI 

03 
Z3 

03  2 
^  I 

•4-> 

X  -o 

XJ 

^->  to 

x:  r::; 

DO  03 
X) 

X 

h::3  >^ 


— ,  X 


ID  u 


03  «<- 

X  ^ 

03  ^ 

■M  C 

CO  03 


on 

E 
v 

■M 

o 


on 
C 

o 

03 

c 


o 
U 


03 
<l» 


X 

o 
o 

<u 

Lm 

a 

X 

u 
o 


clx 
c 

XJ  t/5 
L. 

X  to 

^3 

X 


03 
C 

E 


X!  03 
i_ 

■M  X 

JZ  (D 
00  XJ 

'5  <u 

X  CL 
X 

<D  — i 

.2< 

X 
X  C 
03 


00 

c 


03 
X 

c 

03 

CL 
CO  V5 


x: 
+-> 


03 

u 

0) 


03 
X 

c 

03 
+-> 
CO 

X 


■M  to 
■M 

■♦-> 

OJ  V) 
03 

^  00 


3 
U 

CNI 
CM 

c 

c  = 
03  5^ 
U  = 

03  o 

c  X 
o  C 

V 

lo  ^ 
03  >^ 


_  u 

L. 

O  a; 

u 

~  Cl 

£  ^  cn 
00  ^  ^ 
^  03 

°  (U  u 

4:;  >  ^ 

*  o  > 

u  > 


xi 

03 1 


u 
I 


00 

c 


^  X 

<N  in  (U 


c 

(U  03 

-I 

.  u 

■M  _ 

•♦-J  03 

u  2 
O 

(N 

'  on 

(N  S 


CM 

C 
031 


00  = 

>^  L- 

X  o 
o  _ 


CM 


c 
a; 

DO 

>x 

X 

o 


Q. 

D 


4> 

13 

a> 
■o 
o 

£ 

£ 
o 
u 

<u 

X 
'on 
X 
(U 

ja 
>, 

u 

OJ 

c 
o 


03 

■M  +-> 

to  1> 


c 

(0 

+-» 

to 

T3 

C 

td 

on 

(U 

L. 

(U 

X 

■M 

o 

to 

£ 

03 
U 

£ 

o 

OO 

u 

SI 

XI 

on 

X 

(U 

03 

J3 

_U 

>, 

Ij 

(0 

he 

c 
o 

"X 

03 

L. 

03 

to 

X 

c 

03 1 


^  X 


=  £ 

c  x: 

00^ 

X  (O 

O  L. 

o 

— • 

S  o 


on 

£ 


DC 

c 
lo 


£ 

DO 
X 

o 


u 

<N 

-a- 
<^ 


x: 
•»-> 


jC 

x: 


to  00 


■a 
c 

03 


X 


£ 

>% 

X 

o 


3 

u 

(Nl 


I 

"O 

E 

3 

jC 

■a 


J2 

3 
bO 
<U 

£  i 

00  = 

X  (U 

o  ^ 


a;  a; 

U  OJ 

o  x; 

■o  S 
x-§ 

o 

o  o 

C  u  to 
X  u 


X 

x> 
a; 

Ql 


4; 


"to 


■«-• 

sz 
bO 

x: 

■£ 

X 


00 

c 

(/) 

IS 


to  ^ 


"8 

E 

E 

o 
u 

OJ 
X 
to 

■o 

(U 
XI 


03 

c 
o 

03 
>-' 
CO 


E 
<u 


a; 


C 

o 
+-> 

to 
c 


o 

u 


60 

c 


fd 
X 

■o 
c 


CO 

u 

(U 

^  -o 

</l  o 


6  e 
^  e 

+-> 

■>  c: 

>  (0 

+-> 
-u  <^ 
<D  -D 
-Q  C 

■a 

(0  -n 
■<-'  .i; 


<u 
c 


C 

(d 

S-i 


C 

(d 


c 

00 
X 

o 


txO 

c 

(U 


u 


C 

cd 


■M  X) 

>  fd 
■1-' 

-o  ^ 
fd 

to  "5 

to  w 


0)  c 
bO  4> 

>^  E 

3  ^ 

o 


X 
I-  (U 
o  -^^ 


J2  u 
00  a, 

(L)  ^ 

Z) 

f, 

>^  Sife 
o  ^ 

"J  H 

._  fd 

O  00^ 


F-16 

1 

P 

/T-t 

TO 

u 

u 

■a 

<u 

fd 

x: 

nd 

fd 

00 

_c 

X 

c 

(0 

"o 

■o 

(Tl 

>J 

-H 

fd 
E 

c 
fd 
+-> 

f— 

+-■ 

-o 

fd 

X 

(U 

Xi 

fd 

X 
s_ 

ch 

(0 

-o 

D 

c 

X 

fd 

O 

+-' 

E 

o 
o 

00 

c 


00 

c 

I-. 

=1  X5 
^  N 


-o 
c 
fd 

10 


S  S 

-7-1  D-, 

0)  X 

-Q  c 
(d 

■p  lO 


fd 
-o 
c 
fd 


fd 


<u 

X 


X 

fd 

c 

>_ 
■(-' 

fd 

I- 

to 

o 

(O 

<U 

(U 

s_ 
+-> 

CL 

■(-' 

hel 

ma 

+->  ■*-> 

DO-r; 
c  ^ 

— ' 

u_,  fd 
fd  u 

<u 

00 

c 


fd 

x:  X 
+->  c  ''J 

•$  5 1;; 

tin  ?J 
-o  _ 

(U  X 

"2  -  i 

s  <u  > 

-M 


00 

a; 

DO 

c 


00 

c 

'ob 
c 


fd 
x: 

^  x: 


00  > 

c  ^ 
X  .is 

"I 
-o  "O) 

c  =^ 

5  00 
•XI 

c 
(d 


u 
a; 

CL  is 

i  c 
D  fd 


2  c 

o  ^ 

4-1 

10 

43 

X  i- 

fd  o 

+->  o 

(/-)  m 


00 

c 

'ob 
c 


fd 

x:  ^ 

U  1/5 

(U  -C 

•i-  —I 

00 

x  fO 

0-5 

0) 

X  (U 

is  -c 

X  ^ 

c 

fd  oo 


in  +L 
^  § 

00 

(U  XI 

— '  fd 

00^ 

■B  £ 

(U  00 
00 

x:  c 

>  (O 

u  X 

5  fd 

to 

o  p 


(0 
(U 


fd 
X 

c 
fd 

to 


> 

O  so 

E  V> 


00 
C 
<U 


[I- 
X 

c 

(0 

(O 


fd 
x: 
u 

to  X 
<D  O 

E 

^  £ 
£  u 


■M  X 

o  fd 
■c  ^ 
■r;  fd 

X 


fd  T-j 

to  to 


to 
£ 

o 


to 
C 

_o 
V' 
fd 
c 

X5 

£ 
o 
U 


I  00 

5x 

.'+-1 
+-» 

fd 

x; 

U  .hi 
a; 

I  w 


i"!  MH  (O 

■g  2 

C  X  -M 

cd  »3  O 

■M  fd  o 

to  X  M-l 


X 


(0 

I 

X 

c 
fd 

to 
to 


to 

X 

CJ  fd 

1-  to 
fd  (- 
X  -iS 

C  00 

fd  c 


(0 
X 

c 
fd 
■t-> 
to 

X 

c 

fd 


fd 
x: 
u 

<u 

X  >- 

E^ 
£2 

0  <L> 
U  0) 

x: 
X  ^ 

1  ^ 

to 


(0 
X 

c 
fd 

■!-> 

to 


00 
c 

ob 
c 

to 


o  fd 
F  -c 

E-^ 

8^ 

X  ^ 
fd 

.S  <o 

2 


£  <u 

.t;  (u 

^  c 

<u 

V-  00 
O  >^ 

fd  o 

ll 

U 
C  (D 
(U  Cl 
00  to  D 

X 

_  c 
fd  ^ 


X 


tu 


X 

X  fd 


o 
_td 

00 

c 
00 

X 

o 

"fd 

y 

X 

(L) 


<L) 


XI 
CQ 


(d 
u 

X 


X 

c 

(0 


o  t 

43  -c 
3  x: 

60  -M 

C  o 
(U  +s 
00  n3 

 I  I- 

(d  c 

U  (U 

X  ^ 

^  X 


(U  to 

c  o 

ZD  to 
10 

X  o 
c  u 
fd  fd 

X 

O  rd 
+-> 

^  <u 

DO  c 
Z3 

c  cr 
0)  <u 
DO  _ 

g  00 

X 

Id  o 
y  -u 


fd 
X 

c 
fd 
+-> 
to 

X 

c 
rd 

to 
to 
<U 


fd 
£ 


x:  .i5 
.ti  nJ 
>  -c 
2 
X  aj 

(U  <D 

^  x: 
X  ^ 

§2 

■M  O 


I 

X 


td 

X 

c 
(d 

X 

S-i 

(L> 

"(d 

X 
DO 


43  "3 

td  M, 


"oil: 
c 


fd 
x: 
_y 

x: 

00 
c 

2 
"o 

X 

fd 

X 

c 

(0 

to 


fd 

2  t/' 


o 

00  o 
c  ^ 


X 

"o 


(0 
X 

c 
fd 
+-> 
to 


00 

c 

'ob 
c 

to 

x: 
+-■ 


to 
to 


X 
XI 


fd 

X 

c 
fd 
+-> 
to 


fd 
x: 

u 

D 
X 
O 

£ 

£ 
o 
u 

X 
i-l 

to 

X 

c 
fd 

■M 

to 


£ 
+-> 

to 
to 
C 

<u 

DO 

>^ 

X 

o 
"td 

X 

c 


(U 
X 


DO 

c 


fd 
X 


o 


a 

DO 

<L) 

C  ^ 

00 

X  X 

o 


td 

u 

X 

o 


£ 

JZ 


I 

cr 

<u  to 

X  4) 
O  U 

(U 

Si 

c 

D  £ 


--H  to 

X3  <D 
fd  i- 
>  00 

iM 

(D  00 
1-  C 

x: 

> 

fd 


JZ 

u 
sz 


XI 
cQ 


F-17 


to 
c 
o 

'+-' 

c 

E 
o 
U 


I- 
o  U 

3  fd 
u 

-o 
c 
fd 


c 

e 

13 

cr 

0) 


c 

<U  DjO 

>^  ^ 

X  o 


§  o 

O  (J 
+^  XI 

c 

a 

c 

^  <L) 

■o 
c 
fd 

|l 

•  (U 

J  1 


a  u 


a. 
cr 


(N 


10 

C 


c 
fd 

c 


60  (/5 
O  U 
■M  X) 


u 
c 

CM  <D 

£j  E 

'3 
cr 


X) 

c 

fd 
c 

c  <1> 
(U  bO 
DO  >^ 

X  o 
(U 


fd 
s: 
jj 

(D 


00 

c 

00 

c 

.o-H 


00  > 


■o  .hi 
o  ^ 


-;5 

X  U 

5  00 
c 


X 

c 
fd 


u  iS 
2  -o  O 

i-J     fd  MH 


C  I 

(U  t/5 

X  ^ 
o  "5 

.  X 

c 

'♦^  fd 

CM  (U 

E 


X 

c 
fd 

o 

■M 

"3 


cr 
c 

00 
5^ 


DO  X 
(U  O 

00  tj 


o 

—I  "5 

y  D  1/5 


S  fd 


00  I- 

.S 

X  x: 

X  x: 
Jd  ^ 

X 

fd  r- 

•M  .=; 

CO  X 

X  ~ 
c 

fd 


(u  c5S 

X 

o 

E  "3 

o 


to 


fd 


o 
o 

m 

DO 
C 

'do 
c 


X  ^3 
fd  u 


<\)  O 

o  U 
fd 

c 

a  (d 
u 

c 

X 

c 

o  o 

X 

J  1  . 


3  u 

U  flj 

o  "p. 

^5 


'B 
cr 


C  I 

(L) 

00  D 
>.X 
X 

XI  (LI 

(U  U 


U  0) 
Q- 

(/5  X 
C  C 

ID  fd 
to 

X 

fd  o 

to 

C  <L1 
(D  U 
00  U 

>>  fd 

■t->    -M  00 

u  E  u 
a. 

cr  (LI 

CN   0)  > 


I 

<u 

to 
C 

X 

c 
fd 

c 

00 

>> 

X 

o 


to 
OJ 
u. 
O 
to 
to 
(LI 
U 
U 

fd 

X 

c 


fd 

CU. 

len 

E 

CM 

CL 

CN 

nd 

eq 

td 

c 

(Li 

(V 

00 

00 

>^ 

fd 

X 

o 

i_ 

X 

E 

(U 

Q 

u 

X 

an 

lO 

gen 

ssor 

>> 

(LI 

U 

o 

ac 

+-' 

nd 

3 

u 

nt 

(U 

E 

CN 

and 

n  equ 

c 

(LI 

(LI 

00 

00 

>^ 

>^ 

X 

X 

o 

o 

ed 

+-> 
m 

•  -^ 

u 

6 

u 

CL 

to 

O 

c 

<X) 

E 

(U 

+-> 
o 


to 
c 
o 
V" 

fd 

c. 

!a 

E 
o 
U 


c 
fd 
+-» 


X 

c 

fd 


00 

c 

'do 
c 

to 


fd  ^ 
x: 

iii  ^ 

^  '-^ 

^  (LI 
(U 

00  x: 
•S  ^ 

X 

X  „ 

-rj  — I 
il   O  -t-" 

X  ^ 

C  X  -M 

03  I-  O 

■M  fd  o 

en  X  H-H 


X 

o 

X 

(U 


to 

c 

X 

c 
(d 


c  "5 
DO  (d 

O  (L) 


cr 

(U 


X 

o 

X 
(U 


u 

(LI 

Q.  (LI 
to  — ' 
C 


X 

c 

(XI 


^  (U 
CN  00 


^  "5 

(L)  fd 

•t-' 

1-  c 

(U  (U 

^  E 

(d  CL 

^  '3 
cr 

X 

c  c 

•=5  (Ll 

J  DO 


C 
(U 
00 

>> 

X 

o 

X 
(U 


u 

(U 


CL 

to 

to 

(U 

C 

D 

O 

to 

X 

(rt 

c 

(L) 

fd 

U 

U 

c 

fd 

(U 

00  A3 

>^ 

c 

X 

fd 

o 

■t-> 

c 

(L) 

• 

E 

u 

(N 

cr 

CN 

a; 

3 

cr 

(U 

c 

00 

>> 

X 

o 

X 
(U 


CL  Si 


c 
D 

X 


(U  ^ 

— I  fd 

<U  (Ll 

Z  E 


X 

o 

X 
(Ll 


u 

to 


c 

X 

c 

fd 


to 


c  "2 

00  fd 
O  <U 


a, 

'3 
cr 

(U 


CN  c 
CN  <u 
—I  oo 


fd 

CL 

<u 

X 

c 
fd 

X 
(U 


u 

CL 
(/) 

c 

D 


(U 

x: 

00 

c 


fd 

X 

c 
fd 

to 

X 

c 
fd 

X 

(U 


u 

^  fd 
^  x: 


(d 

+-• 
fd 

(L) 

I 

X 

c 

fd 

X 


u 

(U 
CL 

to 
c 


I 

X 


fd 

X 

c 
fd 
+-> 

KT) 

X 
C 
fd 


(U 

"(d 


X  .i^ 

'Z!  jj 
X  1; 

fd  00 


"oc 
c 

i75 


fd 
_y 

(L) 

x: 

DO 
C 

X 

"o 


(d 

X 

c 
td 


c 

(U 
00 

>, 

X 

o 


:3 
u 

■d- 

CN 


I 

'3 

cr 

d;  (A) 

^  <U 
^  T' 

(U  ^ 

DO  ,9 

ir^  to 

•-*~>  1/5 

X  (u 

o  u 


X 
(U 


CL+i 
1/5  C 

C  <LI 

ID  E 


td 

^  (U 
00  o 


X 

"o 


00 

_c 
'do 
X  .S 

IS 

c  x: 

"3  .t; 


(Ll 

Id 

(U 
X 

c 


X 
(Ll 


U 
(Ll 
CL 
to 
C 

D 


c 

(U 
DO 
>^ 
X 

o 


u 


CN 
CN 


c 

(U 
00 

>> 

X 

o 


u 

CN 
CN 


60 

td 

u 

E 

0) 

Q 


(d 

CL 

(Ll 


F-18 


(U 

s: 
H 


CO 

c 

■M 

fd 
c 

£ 
o 
U 


DO 
C 


I 

(13 

^■^ 

■M  CL) 


x:  03 
■(-> 

031 


05 


-a 
^  -o 


DO 


■D 
C 

03 


<U 


DO 
C 


Z3 

"Cl  I 
c 

03 1 

(/5 

<U 


"O 
0) 


03 

e 
"2  ^ 


DO 
C 


U- 

"C  I 
c 

03 1 


X5 
(U 
XI 


03 
X 

_u 
"a; 

X 

L> 

03 
T3 
C 
03 


X  t: 

•JL  03 

■M  l- 

-q  a; 
"2 


DO 

c 


"C  I 

03 

00  X 
10  U 


X  fd 
^  c 

031 


CO 


X) 


03 
X 

u 

<u 
■a 
o 


03  <1J 
oj  ^ 

■M  X 


> 

03  XI 


X) 

c 

03 


X3 
C 
03 

CO 
CO 


i  2 

X  (U 

.t;  ."o 

^  CO 

X 
XJ  +-' 
(U  DO 
X  C 
(U 


XI 

03 

X3 

,  C 

03 

X) 

c 

1  ^ 

03 

DO 

c 

(U 


:3 

X3 

c 

03 


X) 


03 
X 

u 
<u 

X3 
O 

e 

E 
o 
u 


03 
X) 

c 

03 


-Q  ^ 

.WD  031 
O  I/: 

X  :z: 

.JL  03 

=3  XI 


X) 

'do 


03 
XI 

c 

03 
■(-> 

on 


u 
aj  X) 

I- 

E  c 

C  03 

t-  ■(-> 

O  CT) 

OJ  >- 

XI  <u 
c 

on  ^ 


■o 
'do 


03 
XI 

c 

03 

■M 

(A) 


1  ^ 

DO 
C 

ha 

c 

03 

u 

"o 

"a; 

u, 

'cd 

X 

o 

u 

XI 
03 

■M 
CO 

< 
X3 
-m  C 

^  03 
X3 

<=  :^ 

^  03 

(/5  ^ 


03 

u 

XI 

o 
E 

E 
o 

u 


03 
X) 

c 

03 
^/^ 

XI  ■ 
c 

03 


03 
X 

u 


03 

X>  T3 

C  1- 

03  03 

O) 


0 


03 
OO 

C 

03 1 


c 
cr 

D 
[1- 


Q. 
Q. 


CO 

E 

(U 

■M 
O 


C 

_o 

+-' 
03 

E 
o 
U 


XI 

c 

03 


CO 

XI  TZ 
(U  03 
X  1- 

(U 


03 
X) 

c 

03 


CO 


DO 
C 


03 
XI 

c 

03 

-M 


c 

031 


03 
X 

U 

d) 
XI 

o 
E 

£ 
o 

u 


03 


03  U 

03 


03 
XI 

c 

03 
+-> 


c 

03 1 


03 

X 

U 

<D 

X) 

O 

E 

E 

o 

u 

cu 

X3 
1- 

"rd 

03 

^ 

XI 

c 

03 

-M 

'Sd 

LO 

03 
X) 

c 

03 
+-' 


XI 

c 

03 


XI 

c 

03 


03 


XI 
O 

E 


03 


X) 


X) 

■i->  03 

a  DO 

■5  <L» 


E 

X 


O  1- 
03  13 

DO-. 

(U  >^ 
vl  U 

c 

C  (U 
(U  DO 
DO 

>^  X 

go 

X) 
—  c 

OJ 


03 

u 


X 


03 

■a 
c 

03 
••-> 

"O  i 

c 

03 


XI 

c 

OJ 


03 
X3 

c 

03 


c 

031 


X) 

'do 


X3  J2 
03  (-> 

03  r:. 


CO 

(D 

DO 

DO 

c 

+-> 

03 
> 


03 
X 

OJ 


03 
X 

jj 
"a; 

X 


03 
XI 

c 

03 

-M 
I/O 


o 
_a; 

03 
+-> 

CO 

■a" 
< 

XI 

c 

03 

X3  s- 
'Ei_^ 

'"^  Id 

-o  ^ 
Jd  W) 


D. 


01 

E 

OJ 

-M 

c 


03 
X 

_u 
"a; 

X 


03 
X) 

c 

03 
•t-' 


03 
X 

u 

X3 
O 


fd 

XI 

c 

03 

■M 


X) 


DO 

c 


Z3 


XI 

c 

03 

CO 
01 

D 


(U 

'do 


X3 

03 
X) 

c 

03 

■M 


X) 
(U 
X 


03 
X) 

c 

03 

IT) 


X) 
(L) 
XI 

■M 

s: 

DO 

"S 
X 
_  I 

'jj  1/5 
— 1  V) 

3  <U 


DO 
_C 

■)-' 
03 
> 

X 


u 
<u 

X  DO 
^  0) 


■a 
c 

u 
c 

(U 
00 
>^ 

X 

O 


XI 
(U 

J3  CO 

DO  >- 
■fll  XI 


c 

03 

CO 
05 

<u 


F-19 


0) 


c 
o 

03 

c 


o 
U 


c/1 

E 
<u 
+-> 

o 


o 
U 


■o 


03 
XI 

c 

03 

■M 


3 
c 
c 

03 
U 
X 

c 

03 

X 
D 


U 
<U 
CX 

CO 

C 

D 

X 

c 

03 

1/5 

03 

E 

C 

0) 
00 

>^ 

X 

O 


03 
U 

X 

<u 


c 
c 

03 
U 
X 

c 

03 
X 


U 

CO 

C 


X 

n3  x: 
u 

03  cu 
^  -C 


03 


X 

Ox 
E  c 
£]3 

o  ^ 
^x 
^  c: 

03 

X  ^ 


03 
X 

c 

03 

-M 
CD 


X 
C 
03 


03 
U 

(U 
X 

o 


O  1^ 

U  0) 

03  ^ 
03 


X 

c 

03 

03 

C 

C 

03 

u 

X 

c 

03 

c 

BO 

>> 

O 

OX 

lat 

Z3 

00 

+-■ 

(U 

m 

1_ 

CU 

en 

DO 

o 

>^ 

X 

(N 

o 

(U 

u 

(U 

x: 

■!-> 

3 

O 

E 

x: 

X 

wi 

(U 

MM 

u 

<u 

OJ 

N 

CL 

CO 

c 

(U 

X 

c 

c 

03 

00 

Iq 

c 

.-H 

03 

to 
O 

■M 

a. 

CO 

X 

Q 

an 

X 

c 

03 


0) 

x: 


u 

O  CX 

E 

X 

.ti  c 

^  03 
to 

V>  "J 
(U  c 

|£ 

00 
OJ  >. 
C  X 

o 

<D  X 
03 

s  ^ 

CO  j3 

5  B 


D 

00 

03 

<D 
^-^ 

X 

c 

03 

O 

DO 

i~i 

03 

a. 

sz 

u 

■M 

>^x 

c 

<u 

=3 

> 

O 

X 

u. 

O 

<u 

OJ 

+-■ 

u 

03 

> 

(L> 

lat 

00 

X 

c 
to 


u 

(U 
CX 

x: 


o 

E  c 
c 

03 

■SI 

03 


N  m 


c  c 

D 

(U  X 
03 

s  ^ 

CX.b; 

S  5 


03 
X 
C 
03 

■M 

CD 


03 

x: 
o 

cu 

X 

o 

E 

E 
o 

u 


03 


03 


03  U 

03  r- 

CD  ^ 


to 


X 

c 

03 

to 
to 


O  _ 

x:  (u 
•  -  ."H 

^  CO 

x: 

X 

D  DO 
XI  C 

<u 

"SS 

0)  a 

X 

03  ^ 

■M  c 

CD  03 


X5 
03 
-t-" 

CO 

x" 

< 
X 

c 

03 


03 

U 

0) 
X 

o  >- 

E  ^ 

E  "fS 

u  ^ 

DO 

■o  c 

U,  .—I 

03  X 

■go 

0) 

+->  L- 

CD  O 


1_ 
O 


r> 

DO 
CU 

c 

0) 

00 
>^ 

X 

o 
y 

X 
(U 


cu 


X 

c 

03 

c  :^ 

DO  t 
>^  2 

X  x: 

o  C 
.  (U 

■M  CO 

>^ 
u  O 

-H  X 

o  c 

CN  re) 


03 
X 
C 
03 
+-> 
CD 


<U 


X 

'ob 


X 


03 
X 

<u 

03  f- 


(U 
DO 

03 

x: 

u 


X 


U 


CU 
CD 

X 

c 

03 


M-l  CU 

o 

co 

'^x 

cu  £ 


3 
C 
C 

OJ 

U 

X 

c 

03 

03 
Q, 

t^J 

:d 
cr 
< 


<u 

DO 


CU 
X 

c 

03 


Z3 
C 
C 

03 

U 
X 

c 


c 

cu 

00 

X 

o  n3 

X 

'^-i  >> 

u  cu 
> 

O  "OJ 
(N  X 


<u 

X 


<u 
u 


cu 

CD 
X 

c 

03 

c 

cu 

DO 

>^ 

X 

o 

cu 

.  DO 
+-> 

HH  fd 


o  cu 

(N  > 


_rd 
3 
c 
c 

03 
U 
X 

X 

(U 


u 
cu 

Q. 

CO 

C 
ID 

X 

c 

cu 

00 

>> 

X 

o 


o 


CU 
X 

'do 


03 
X 

c 

03 
+-> 
CD 

X 


X 

(U 


u 
cu 

Qu 

CO 

C 


CQ 
< 


cu 
X 


E 
cu 

"do 
c 


03 
X 

_y 

"a; 

cu 


03 
X 

c 

03 
+-> 
CD 


oJ 
X 
U 

CU 
X 

o 


03 
X 

c 

03 
CD 


<U 
DO 
u. 
03 
X 

u 


cu 
X 


<u 

CD 


X 
CU 


U 
CU 
Q- 

C 

O 


2 

s 

DO 

cu 

C 

(U 
DO 
>> 
X 

o 

In 
y 

X 
cu 


cu 

X 

'do 

X 

03 
X 

c 

03 
-t-j 
CD 


13 

DO 
C 

X 

3 


o 
3 

03 

CO 

x" 

< 


03 

CU 
X 

to 

X 
•t-' 
DO 
C 

(U 


X 

c 

03 

!^ 

cu 


03 


3 

c 
c 

OJ 

u 


F-20 


<u 
H 


10 

c 
o 

c 

E 
o 
U 


03 


(/5 


■a 
c 

fd 

to  ■(-• 

w  txO 

Eld 
X 

■M 

o  c 

x:  n3 

.t;  CO 

>  <^ 

>  (U 


03  — 1 


jr 

c 

<u 

X 

O 

XI 

c 


3 

u 

C  <D 
00 

>>  C 

§^ 

C 
n3 


CO 


x: 

-f-> 

bO 

CxO 

c 

c 

1 

SH 

X 

I 

(d 

•V 

x: 

X) 

c 

u 

c 

td 

to 

a; 

4-> 

is 

m 

x:  u 

.-H  Q. 

fdl 

03  -r-J 

CO  to 


^  E 


x:  03 
t;  'o 

+-> 

X  ^ 
<D  -o 

-Q  c 

03 

"2  J2 

03  -n 
+-• 

OO  to 


to 
to 
0) 
t_ 
+-' 

x: 

ex 

^  to 

c 

^1 

03 


•o 

i_  — < 

03  -T-, 


DO 

c 


03  td 
u 

X 


x: 

V)  > 

I/) 

<U  DjO 

»-  c 


tl  -o 

O  03 

jc  -o 

(P  X 

JO  c 
03 

"2  ^ 

(d 

03  -n 

+-•  .i; 


X) 

c 

03 

to 
to 


(d 


to 


O 

x: 


X 


X 
X5 


to 


DO 
C 


X  M-H 

X  I 

fd  ^ 
+->  c 

to  03 


E 
x: 
c 

0) 
DO 
>> 
X 

O 

X 

c 

03 

E 

(L) 


to 
>> 
to 

DO^ 
>>  U 
><  a; 

O  Q. 

to 

"fd  "^1 
X  <L) 

s  ^ 

i-J  X 


DO 

c 


03 
X 
X 

c 

OJ 

i/i  X3 
<U  o 


03  fc 

E  8 

O  ?d 
X  <^ 

OJ  -o 
-Q  c 

03 

"2  JO 

T3,  rd 
iTi  If) 


E 

JZ 

c 

(U 
DO 
>> 
X 

O 

X 

c 

03 
CQ 

a, 
a, 


a,  X 
<  .5^ 

H-t 

<u  <u 
c  ^ 
cQ  D 


E 

(U 

+-> 
o 


(« 
c 
o 

V-> 

03 

c 

X5 

E 
o 
U 


03 
I 

X 

c 
(d 

to 
to 
0) 


to 

(U  03 

I* 

C  DO 


03 
X 

X 

c 
cd 

to 

(O 


to 

(U  fd 

El 

"3  x: 
X  -p 

g  DO 


X 

<u 


u 

(U 
Q- 

(O 

c 
D 

X 

c 

03 


E 
x: 
c 

<L) 
DO 
>> 
X 

O 


I 

(D 
Q. 
(/) 
C 

X 

c 

03 


O 
+-> 

DO 


c 

(U 
DO 
>. 
X 

o 


03 


X 
s_ 
03 

X 
C 
03 

■M 
t/0 

X 

c 

03 


03 

x: 
u 

(0 

X  1- 

o-Jd 
E 

E 

O  <L) 

u  <u 
x: 

X  ^ 

fd  W3 

.s 

C/)  <+-( 


X 


u 

(U 

(O 

C 

D 

X 

c 

03 
X 


u 

(U 
D. 
to 
C 

CQ 
D- 


I 

X 


fd 

X 

c 

03 
+-> 

to 

X 

c 

03 


0) 

Id 

X 

'do 


03 

x: 
1-  _u 

X  "a; 

03  DO 

to 


0) 
Q- 
to 
C 

D 

X 

c 

03 


03 

x: 
_y 

0) 

x: 

DO 

c 

X 


to  u 


03 
X 

c 

03 
+-' 

to 


03 

x: 

u 

<u 

X 

o 
E 
E 

O  1- 

u  a; 

03 

03  ^ 

|2 

03  on 

to 


1 

DO 

<u 

x: 

03 

lev 

X 

c 

fd 

3 

03 

03 

> 

x: 

o 

_u 

E 

% 

x: 

DO 

.£ 

DO 

'do 

C 

c 

X 

"o 

(O 

x: 

X 

■M 

03 

'% 

X 

c 

03 

03 

•M 

x: 

to 

u 

to 

E 

QJ 
+-> 
I— H 

"do 
c 
to 


03 

u 
"a; 
x: 

DO 
C 

'x 
"o 

X 

Ui 

03 
X 

c 

03 

■M 

to 


X 
(U 


u 

(U 

(O 

C 


'a 

a; 

+-> 

■M 
03 


X 

(U 
X3 


03 
X 
C 
03 

-M 

to 


o 
~B 

DO 

(U 
i_ 

c 

0) 

do 
>. 

X 

o 

"td 

u 

X 

(L) 


<U 
X 

lO 

x: 

■M 
DO 
C 

<u 


OJ 


(O 
(O 

a; 


03 
E 

x: 


X 
X2 


OJ 
X 

c 

03 
+-> 

to 


03 

> 
o 

E 

0) 


(U 

x: 


OJ 

x: 
u 

0) 
X 

o 
E 


o 
u 

X 

OJ 
X 

c 

03 

•M 

to 


(U 

"fd 

X 
DO 


X 

03 
X 
C 
03 

■M 

to 


F-21 


(U 

fi 
ta 
j= 
u 

cu 

m 
O 

(/J 

E 


E 


(U 
(L) 

H 


c 
o 

+-> 

_c 

E 
o 
U 


T3) 


U 
(U 
Q. 

(/5 

c 
D 

■o 
c 

■o 

(U 


U 
(L) 
Q. 
in 
C 

D 


C 

fd 


c 

>^ 

X 

o 
y 


-o 

an 

c 

03 

X) 

■D 

<u 

(U 

•  -H 

MH 

H-t 

m 

'u 

U 

U 

<u 

QJ 

Q. 

cx 

Cl 

to 

cn 

(/) 

C 

c 

C 

CO 


c 

03 
in 

CO 


O 


■o 


DjO 


XI 


■o  I 

03  XI 

■M  C 

LO  03 


I 

X 

o 


03 

y 


XI 

c 

to 

X3 


U 
(I) 
Q, 
10 

c 
D 

X3 
C 

03 


X3  ;i 

flJ  03 

U 

0)  0) 
CL 

^  cu 


c 

<L) 
txO 
>, 
X 

O 

X) 

c 

td 

x> 


u 

(U 
Cl- 
io 

c 
D 

X) 

c 

03 

X3 
(L) 


U 

CO  .S; 


DO 
C 

"o 


td 

X3 

c 

03 
+-> 
CO 

X3 

03  ±3 
u 

u  q3 

a;  CO 
X3  C 

E  = 
Eg 

U  _u 

XI  ^ 
03  U 

03  r- 


03 

_y 

60 
C 

"o 


X3 
i_ 
03 

XI 
C 
03 

•t-> 


4-1  Cu 

u  2 

in  -T3I 

D  03 


CO 

C 


TD 
C 

td 


3 

c 

<u 

00 

>> 

X 

o 

X3 

c 

03 

XI 
0) 


u 

in 

D  u 


I 

(D 
Q, 

CO 

C 

X3 
C 
03 


■D 
E 

c 

OJ 
00 

>^ 

X 

O 

X3 
C 
03 

X3 


U 

<U  XI 

C  "tj 

D  u 


XI 

c 

03 


03 

u 
<u 

XI 

o 

E 

E 
o 

u 


03 
XI 

c 

03 
■»-> 
^/^ 

X) 

c 

03 

XI  XI 
0  <U 


U  U 
(U  (I) 
CL  CL 

CO  CO 

C  C 
D  ID 


C 
X3 

td 
CU 


c 

0) 

C7 
0) 

IL. 

+-> 
</5 
O 

c 

(U 

H 


td 

"s 


in 

E 
+-> 

o 


to 
C 

o 

■M 

03 


o 
U 


X3 

■a 

a; 

o; 

a; 

■  -H 

MH 

HH 

•  •H 

u 

U 

U 

<u 

(U 

0) 

CL 

CL 

CL 

CO 

CO 

in 

C 

c 

c 

D 

D 

XI 

XI 

X3 

c 

c 

C 

03 

OJ 

03 

X) 

XI 

XI 

0) 

<u 

MH 

HH 

u 

'u 

u 

<u 

<u 

<L) 

CL 

CL 

Q- 

10 

in 

tn 

C 

C 

C 

D 

D 

03 
x: 
u 

(U 

•o 
o 

£ 

E 
o 
u 

TD 
i_ 

03 
X) 

c 

03 

■M 
CO 

■a 
c 

03 

X3 
(U 


u 

(L) 
CL 
to 
C 

D 


(U 

x: 

60 

c 
"o 


■o 

03 
X) 

c 

03 
■(-» 
t/5 

XI 
C 
03 

XI 
(U 


U 

<^  . 

CL.b; 
!5  Jd 

5-5 


X) 
1_ 

(d 
■o 
c 
td 
■M 
t/^ 

X3 
C 
03 


03 

x: 

u 


<u 

XI  1- 
O  03 

E2 

Ei^ 
o  <u 
u  <u 

-a  ^ 

td  w 

CO  M-l 


03 
I 

■o 
c 

03 
in 

CO 

0) 


in 
03 

(LI 
XI 

-i 

1^  in 
03  _^ 

C  DO 


XI 

tu 


u 

(U 
CL 
in 

c 

X3 
C 
03 


03 
U 

(D 
XJ 
O 

E 

E 
o 

u 


03 
X3 
C 
03 

■4-> 
CO 


X3 

L- 

03 

X3 

C 

03 

+-■ 

CO 

X3 

c 

03 

•-^ 

03 

JC 

u 

D 

X3 

O 

E 

E 

o 

i_ 

u 

(U 

XI 

Id 

0) 

XI 

c 

X3 

ta 

CO 

a 

00 


c 
<u 

00 

>> 

X 

o 


03 

y 


X) 

c 

03 

XI 
CD 


U 
(U 
CL 

to  O 

D  i3 


o 

CN 
I 

u- 

UJ 

< 


a 

E 
o 
U 

u 
c 

03 

in 
c 


> 

03 

(L) 


in 

E 

(U 

■M 
( 

"ob 

c 

to 


.XI 


u 

CL 
to 
c 


td 

X) 


00 

c 

(U 


03 


td 
s:. 
_y 

"a; 

<u 
s:. 

60 

c 


03 
XI 
C 
03 

■M 
CO 


X3 


U 
(L) 
Q- 
in 
C 
D 


(U 

■M 

o 

CL 
D-, 


03 

E 


XI 

Xi 


03 
XI 

c 

03 
■(-> 
CO 


03 
E 
+-> 

o 


XI 


03 

03  (U 

CO  -M 


03 

x: 
u 

XI 

o 

E 

£ 
o 
u 


03 
XI 

c 

03 

■M 
CO 


o 
_td 

00 

i_ 
c 

<L) 
00 

>^ 

X 

o 

"td 
y 


I 

< 


c 
c 

CQ 

a, 

CL 


E 
x: 

c 

cu 

DO 
>. 
X 

O 


F-22 


x: 


C 

_o 

-M 

C 

.-H 

£ 
o 
U 


1 

c 

c 

rd 

03 1 

i_ 

O 

o 

O 

+-I 

+-> 

S 

DO 

bO 

00 

OJ 

<L) 

c 

<u 

bO 

>>— , 

c 

n3  o 
> 

— 1  (/O 

■-a  >- 

c  o 

<L) 

^1 

X  S 
O  J 


o  l 

rd 


C 

cdl 


-  CO 
— I  (/5 

io 
i  ^ 

^  u 
O  S 


c 

(L) 
00 
>, 

O  <u 

DO 

c 

fd 


=3 


E  T3 

c  ir 

DO  > 
>^:^ 

X  <D 

O  Q 


a- 


a; 

-a 
c 


■o 
c 
n3 
_  -o 

S  £ 
>  ^ 

CO  ^ 

0) 

E 

U  o 


i-l  o 


u- 

c 

fd 


■a 

(U 


03 

x: 

u 

<u 
■o 
o 
E 

£ 
o 
u 


03 
■D 
C 

03 

■M 
CO 

-ol 
c 

03l 


'OJ  03 


_fd 

03 
> 


■M 

DO 
C 

(U 


DO 

c 
a; 


03 

h  o 


03  ^ 

£  £ 
x:  u 

.t;  ^ 

^  03 

-o 

J2  03 

-M 

U  <^ 
C 

U  03 
CD 

-=(  to 

2 

E-o 

<U  OJ 
t/5  JO 


■o 

c 

03 


T3 


W5 

<U 

■M 

_td 

"q. 

+-> 
o 
o 


OJ  =^ 

E 

03 


c 

•M  fd  I 

'5  03 
^-^ 

03 


■a 
c 

03 


O 

■M 

DO 


c 

<L) 
DO 
>> 

O  . 
c  .td 

03  "O 

^  E 
a;  3 

3  TO 

E  ^ 

-C  (U 

■M 

0)  £ 

DO  > 

O  u- 


>, 
+-' 
c 

0) 

cr 


10 

£ 
+-> 

o 
>■ 
H 


(A) 
c 

.2 
'+-> 

03 

iS 
£ 
o 


DO 

<D 

C 

cu 

DO 
>, 

O 

"o  I 
c 

03l 


E 
a 
jr 

c 

<u 

DO 
>^ 
X 

O 


03 
U 

(U 

■D 
C 
03 


03 
U 

-o 
o 

£ 

O 

Jd  o 
"D  ^ 
C  J= 

03  t; 


X) 
C 
0) 


£ 

X 

c 

03 

o 


—I  s: 


-o 

<U  I/) 

-Q 

rd 

-C  X 
DO  <U 

s:  jz 
.2 

03  D 

>  U- 


03 

_y 

3 
<u 

X 

c 

03 


(U 

3 


u  i2 

c  o 

03 

^  .t; 


3 

a;  ^] 
CI. 

10  4-1 

03  ^ 


o 

X 
k_ 
03 

■a 
c 

03 
+-> 
t/0 

X 

c 

03 


03 
XZ 

u 


(U 
X 

O  (U 

£  :^ 

o  ^ 

^  a; 

03  iS 
x 

fd  "-^ 

■M  X 

OO  03 


DO 


X 

c 

DO 

03 

au 

DO 

o 

C 

D 

DO 

3 

>, 

DO 

X 

(U 

O 

se) 

c 

(U 
DO 

CD 

X 

1— 1 

O 

DO 
C 


to 

£ 
+-> 

S 
"do 
c 
(75 


DO 

c 


D 
DO 
OJ 
i_ 

C 

<l> 

DO 
>> 
X 

O 


X) 

•■^ 

CQ 

o 

X 
i-l 

cQ 

03 
+-> 
u 

O 


£ 

jC 
C 

<u 

DO 
>> 
X 

O 


CO 

<L) 
+-> 
JO 

"a. 
+-> 
o 
o 


03 
JZ 

ij 
3 

0) 
JZ 


o 
> 

1-. 

0) 
to 
(U 

D 
U 


cu 

X 

c 


03 
JZ 

u 

0) 
X 

o 


£ 
o 
u 

X 

03 
X 

c 

03 
+-> 
in 


03 
X 
X3 


DO 
C 

(L) 


Z5 


C 

o 
3 

X 

c 


X 

(D 
JO 

+-> 
JZ 

DO 

3 

03  52 
>  £ 


3 
u 


03 

£ 

03 

3 


F-23 


H 


CO 

C 

.2 

c 

e 

o 
U 


X) 

c 

03 


X  E 
c 

^  C 
03 

So  W3 


■M  (U 


(N  03 


13 
U 


c 

So 


C 
C 
03 
r  U 

^  C 
-  (U 
BO 

r  X) 
C 

^  03 
<U  _ 

c  .S 

<L)  — . 
DO  >^ 
>«  U 

X  C 

O  S 

.  DO 

-t-- 

CN  U 


:3  3 
u  u 


c 

OJ 


u  X 

DO  <L>  Jr, 

.   U  >> 

^  <J 

m 

•  C  C 

?) 

DO  DO 

CM    X  X 

(N    O  O 


=3 

U 

to 
(N 

^  E 
b  £ 

=  DO 

^  X 
X  ^ 

.  S  1 

">>  03 
U  _ 
F-) 
c  = 

^  c 
o 

. 

+--  u 
u  So 

—I  X 
— I  o 


o 

O  03 

_  3 

=^  DO 
J-  0) 

- 

DO 

.5  X 

>,o 

u  X 
c 

C  n3 
DO  ir, 

>;.^ 

X  SH 

O  :5 

E 

6  C 

u  <u 

DO 
^  X 


DO 
(U 
i_ 

c 

0) 
DO 

X 

O 

X 

c 

03 


■r  03 

DO  5? 
X  ^ 

o  O 

•  03 

3  ^ 


1 

X 
03 


03 
X 


c 

c 

CO 

o 

fl  1 

"4^ 

DO 

DO 

^— 1 

X 

X 

'Cl 

O 

O 

+-> 

o 

o 

X 

X 

c 

c 

03 

03 

t/0  ^ 


03 

x: 
u 

03  (U 

x:  x: 

CD  X 
O  03 

E 

o  ^ 
U  03 

X  ^ 
0) 


03 


03 

u  c 

c  >^ 

03 

-M  I- 

m  0) 


U 

^  E 


p 

to 

03 

inde 

egul 

i_ 

">> 

u 

c 

(U 
DO 

c 

>> 

(P 

X 

DO 
>> 

O 

X 

X  1 

o 

ari 

(L) 
DO 

:3 

03 

u 

=3 

E 

t\ 

CN 

X 

CJ 

u 

O 
X 

c 


3  ° 

03  = 

CO 

3  = 

X  >- 

X  U 


03 
X 

c 

03 
^-' 
l>0 


>^  CO 
X  QJ 

O  il 


CO 

E 

(U 

o 


c 
_o 

03 

E 
o 
U 


X 

X 

X 

c 

c 

c 

03 

03 

03 

CN 

X 

c 

03 

O 

o 

O 

X 

c 

">> 

u 

c 

<u 

DO 

+^  E 


J- 

^  b 


DO 
>> 
X 


X 

.5 

C  DO 
(L)  03 
DO  >- 

o  E 
.  <u 

+->  X 
U  DO 
S  O 


I  P 


X 


X 


•=:  'Si 

u  ^ 

DO 

O  ° 


u  u 

CN  CN 


X  _ 

o 
c  = 

Dor- 
>>- 
X  c 
O  OJ 
DO 
.  >> 

13  . 

M-l 

CN  d 
CN  U 


O 


X 

c. 

">> 

u 


D  3 
DO  c 

c 

X  03 
O  U 

c 

i;  DO 

a  X 

^  O 

•=^  X 
c 

CN  03 


X 

o 

X 

c 

03 


X 

c 

">> 

u 

c 

(U 
DO 
>> 
X 

o 


u  E 

lO  c 

CN  DO 


X 

c 

03 


<u 

X 

c 

">> 
u 


C  (/5 
DO 

X  -J 
o  U 


6  ° 

U  <D 
X 

<N|  J 


03 


X 

c 

03 


03 

x: 

u 

X 

o 


CO 

(D 
-t-" 

"q. 
+-> 
o 
o 


03 
X  ^ 

c  x: 

03 


o 


X 

c 

03 
CL 

E 

Tj 

X 
(U 
XI 


03 
XI 

(U 
N 
0) 
Q, 
03 


GO 
X  C 

•t^  X 
03 

,  -M 

I-  to 

03  I 

X  (U 

^^'^ 
03  o 


03 
X 
JJ 

1j 

OJ 
X 

X 

c 

OJ 


(U 


^  HE 


V  Cl. 

h  o 

03  H-H 

03  .t; 


E 

"do 
c 


X 

c 

">> 

u 
c 

(U 
DO 
>> 
X 

o 


u  o 

CN  - 


o 
> 

<u 

CO 
<U 

u 

CL 


0) 
X 

c 


X 

c 

u 

c 

<u 

DO 
>, 
X 

o 


u 

CN 


CO 

0) 

■M 

■H 
O 

o 


03 

x: 

0) 
X 


03 
C 

■  •H 

£ 

(U 


DO 
C 

X 

c 

03 
■»-> 
w 
I 


o 

CU 
N 
<U 
Q. 
03 


O 


(U 
X 

c 

">> 

U 

c 

(U 
DO 
>> 
X 

o 


u  _ 

(N  UJ 
CN  z 


c 

03 
Q. 
X 

(U 
X 


U 
03 
1- 


CO 

>^ 
(rt  u 

0  d 

1  ^  - 

2  <  s 


03 

£ 

C 
OJ 
DO 

>^ 

X 

O 


F-24 


c 

031 


■o 
c 

03 


c 

O 
10 

E 


x: 


co 
C 

_o 

■M 

03 
C 

Lq 

E 
o 
U 


c 

0) 

u 

aj 

DO 

>, 

es 

oo 

c 

03 

ha 

—J 

u 

■M 

o 

CO 

> 

XJ 

c 

u 

03 

in 

>> 

er 

■ — \ 

> 

u 

Del 

O 

pu 

OJ 

oil 

X) 

c 

c 

X 


00 
CO 

"u 

C 
X 

c 

03 


(L) 
00 
i_ 
03 

x: 
u 

— ,  Q. 


o 
> 

^  "a; 

C 


031 


0)  (L) 
C 


00 
>> 

X 

o 


I 

"D  to 
03  (u 
+-> 
rd 

c  x: 

03 

+->  -r; 


C  03 

o3|x: 
u 

03  (U 

x:  x: 

u  ^ 

<L)  X  I 

O  n3 1 

E  ^ 

U  03 

X  ^ 

1-  (L) 
03 


X! 
03 


DO 
C 


Z3  c/5 


.t;  x: 
00  c 

03 

J2 
X  't3 

<D  s- 
X  XI 
<u 

U-  X! 


U  (U 

I- 

o 

u 


X 

c 


J  0) 


H-i  a; 

'^■^ 
F 

-c  X| 
00 

O  t 


DO 
C 

(L) 


Xl 
031 

CO 
CO 


03 

Lc 

'  U 

OJ 
X 
O 

t:  E 

c  o 
x:  ^ 

-M  X 

^  OJ 
X 
■D  C 
(U  03 

-Q  +e 

CD 

+-> 

x: 

DO  c 
03 

0) 

x:  J2 

X  '(3 
0)  i- 

X  -o 

(U 
XI 


X 

c 

03 


O 

Jig 

DO 


C 
<D 
DO 

X 

O 

"o  I 
c 

031 


X 

E 
x: 


0) 

CO 

c  c 

0)  (U 
DO  DO 
>, 
X  X 

O  O 


x: 

DO 

C 

u 

3 

E 
i3 

nd 

Tj 

03 

X 

CO 
CO 

be 

(U 

x; 

■M 

■M 

at 

% 

E 

0) 

x: 

XI 

-M 

1) 

N 
(U 

X 

CX 

OJ 

(U 

X! 

Tr 

-M 

-C 

DO 

c 

03 1 

'5 

CO 

x: 

X 

OJ 

X 

X 

a; 

£ 

XI 

(Nl 
I 

IX 
LU 

J 

CQ 
< 


03 
C 

X 

'cd 
CL 

>^ 
-t-j 

c 

(U 

cr 

(U 


c 


(U 
c 

03 

o 

Q. 
I 

(U 

y 
'> 

<D 

C/5 

C 

rd 

'y 

CO 

>> 
x: 
CL 

c 
o 

■M 
DC 

c 


o 


in 
C 
■  O 
+-> 
03 
C 

3 
E 
o 
U 


"dc 
c 

l?5 


a 

xi 

c 

03 1 


^  u 

U 

CL,  CO 
in 


O 
X 

c 


> 


x: 

CO 

03 


c/5 
(U 

DO 

03 

x: 

u 

cx 

■M 

<D 

CO 

X 

c 

03 


> 

3 
Q 


cx 

+-' 

0) 

00 

C 
<L) 
DO 
>, 
X 

O 

X 

c 

03 


DO 
<U 

C 

o; 

DO 

>, 

X 

O 


o 
> 

<U 

CO 

U 
cu 


X) 

c 


0) 

x| 
c 

031 

id  ^ 

+-■  T3< 
w  03 

«8 

s-  ^ 

X  .t; 
?d  ^ 

"c  - 

03  03 

(/5  u 


CO 

(L) 

-M 

_rd 
"3. 

-M 
O 

o 


03 

x: 
_y 

x: 


[JL. 
X 

c 

03 


X 

X5  CO 

^1 
DO-^ 

3  <^ 

X  ^ 


X! 
03 
+-> 

CO 
_D 

x" 

03 

o 

X 

03 
X 

c 

03 

■M 


o 

X 

03 
X 

c 

03 

■M 
CO 

X 

c 

03 


03 

x: 

u 

03 

O  (L) 

£  ^ 

o  > 
a; 

"P  3 


0)  iS 

X  t;; 

■M  X 

CO  03 


DO 
<U 

c 

(U 
DO 
>^ 
X 

O 


o 
a; 
x: 

X 

c 

o) 


03  CO 
-M  0) 
03  ^ 

"a.  DO 

+->  OJ 

o  — ' 

o  00 
c 


x:  --^ 


03 

u 


■a 
1-1 

cQ 

o 

xT 
i_ 

03 
+-• 
i_ 
O 


OJ 

"td 


DO 
OJ 


OJ  DO 

3  c 

03  -M 
03 
> 


CO 


X 

(d 


OJ 


X  (U 

03  jr 

CO  ^ 


I 

+-> 
03 

E 
x: 


•o 

OJ 
XI 


DO 


in 


X 
03 


(d 
_y 
3 

03 

x: 

XI 1 
c 

03 1 


03 

u 

OJ 
X 

o 

£ 

E 
o 

u 


CO 

03 
+-> 
_td 

"S. 

X  ^ 

c  x: 
03 

CO  ^ 


X 
OJ 
X5 


DO 
C 

03 


o 
_td 

3 

DO 
03 

c 

03 
DO 
>> 
X 

O 

XI 

c 

03 


x: 
c 

03 
DO 
>> 
X 

O 


(d 
u 

0) 
X 

o 


E 
o 
u 

X 

03 
X 

c 

OJ 
+-• 
C/3 


XI 

c 

03 

>^ 

OJ 

_> 

3 

Q 

X 

c 

03 

X 

03 

V) 

CO 

jd 

3 

to 

03 

-(-' 

DO 

o 

Sx 

03 

c 

U 

03 

CX 

00 

13 

X 

-f-' 

O 

OJ 

CO 

+-> 
03 

CO 

C 
0) 
DO 

X 

O 


F-25 


Q 

CO 

x: 
u 


(U 

c 

"to 
a, 


c 


O 


c 

n3 

o 

D. 


E 


cu 


c 
o 

+-> 

c 

£ 
o 
U 


o 


CO 

C 

.2 
c 

E 
o 
U 


^  E 

<h  c 

CiO 
>^ 
X 

O 


U-1  c 
=  fO 

X)  - 

.S  >- 

>,° 
u  = 

c  = 

1- 

^  o3 
+-•  u 

'-^  W3  (U 
DjO 

CN    X  n3 

CN  o  i: 


O 

5: 


X 

c 

C  txO 
0)  fO 
GO 

o  £ 
■M  -a 

R 

>^ 

X 


fN  O 


CN 
X) 

c 


o  o 


03 


a; 

X 

c 


0) 
DO 
>> 
X 
O 


03 


O 

u 

u 

1 

X 

O 

X 

c 

03 

<U 

X 

c 

u 

c 

0) 

DO 

>> 

0) 

X 

DO 

o 

03 

13 

MM 

E 

CU 

de 

c 

r\ 

0) 

CM 

DO 

>-2. 
c  £ 

0)  u 
DO  (U 

X  n3 


0  ^ 

-  DO 

1  t 
C 


X 


a  O 

c 
03 

DO  ^ 
O  a 

.  E 

MH  X 

DO 

^  X 
CN  O 


X 

c 

03 

Si 

o 

h 

p 

u. 

(U 

X 

X 

c 

c 

u 

u 

c 

c 

(U 

(U 

DO 

DO 

>> 

X 

X 

o 

o 

■t-> 

HH 

4H 

6 

u 

u 

r\ 

(N 

c 

(L> 

DO 

>> 

X 

O 

i_ 

0) 

^E 
•  S  ^ 

J  to 
X 

c 

03 


—I  V5 

u  D 

c  U 

O  «3 

X  £ 

CT  CO 

I— I  </) 


-3- 
CN 

X 
C 
03 


X  J- 
c  = 

C  — ' 
(U  >> 
DO  <-> 


c 

(U 
DO 
>, 
X 

o 


o-j  a 

CN  U 


X 

c 

03 


o  ;i 

-  i3 
X  "3 

r  DO 

(U 

X  c 

C  0) 

::=!  00 

>^  >> 

OJ  -o 
DO  c 
>>03 

o  = 
r-) 


^  irl 
CN   U  X 


X 

c 

03 

m 

(O 

<U 

+-> 

■M 

03 

E 

X 

to 

X! 

■f3 

■M 

l-l 

x: 

X 

00 

(U 

0) 

ja 

x: 

■M 

DO 

c 

_a; 

03 

=3 

0} 

:3 

> 

o 


O  I 
X 

X 

c 

03 

-  c 

o  ^ 

^  c 
►i-  o 
n  — ! 

I-  C  11 
(U   C  .-^ 

X  1- 

>>  >  £ 

u  >  a 
.  X 

oo  .t; 

^3  ^ 


C 
03  (U 


U  C 

o 

CN    DO  DO 


U 

a, 


X 

c 

0} 

u. 

0) 
X) 

c 


u  c 
c  c 

DO  DO 

>^  >, 

X  X 

O  O 

X 

3  g 
.5"  o 


CN 

—1. 

(/) 

03 

03 

£ 

c 

DO 

or 

xy, 

o 

T 

X 

c 

03 

OJ 

X 

F-) 

c 

<D 

u 

X 

c 

(D 

— ^ 

DO 
>, 

cy 

X 

c 

o 

(U 

DO 

•M 

>^ 

X 

O 

u 

■M 

m 

CN 

U 

a; 

X 

c 

X 

c 

ca 

(U 

X 

c 

u 

c 

<u 

DO 
>^ 
X 

o 

X 

'3 


X 

c 

u 
c 

0) 
DO 


•5^ 

J  o 


X  c 


X 

c 

03 


u 
a, 


03  "3 
S  § 

.i=i 

CO 

1-  X 

o  c 

03 
X 

03.5 

o  u 

C 

a,  >^.t^ 
a,  X  c 


X 

c 

03 


0  <LI 
.  — ( 

-  m 

1  X 

1  £ 
■o  x: 
.Bs: 

>,.t: 

u  ^ 

C  u. 

<u  o 

DO 

>> 

•  (U 
^-'  L- 

M-l 

o 


c 

jO 

03 

E 

DO 

C 

O 

rt  1 

cj- 

X 

X 

an 

O 

_ 

X 

rp 

c 

03 

V 

D 

C 

X 

03 

C 

■M 

c 

o 

u 

c 

£ 

(U 

+-> 

X 

03 

o 

^ 

+-• 

m 

+-» 

d 

HH 

u 

U 

CM 

o 

X 

c 

03 

F-) 

c 

03 

c  <u 

^! 

U  d) 

c  5 

OJ  ^ 
DO  . 

X  HH 

u 

u  c 
o 

03 

CN  DO 


o 
c 

iH 
u 

to 


X 

c 

03 

<L) 
DO 

03 

u 


I 

X 

O 

X 

c 

03 


(U 
X 

c 

u 
c 


DO 

<U 

X 

DO 

o 

03 

i» 

k_ 

+-■ 

HH 

£ 

6 

X 

u 

c 

(N 

(U 

(N 

DO 

(N 

I 

CQ 
< 


I 


(/^ 

to 
c 

03 
U 
to 

>^ 
x: 
IX 

c 
o 

■(-' 
DC 

c 


03 


c 

(A) 


(U 
X 

c 

u 
c 

(U 
DO 
>> 
X 

o 

HH  - 

3  1- 
U  O 

^  = 

^  X 

CN  r 


<U 
X 
C 

u 

C 
0) 
DO 
>^ 
X 

o 


Z3 

u 

CN 


0) 
X 

c 

u 
c 

(D 
DO 
>> 
X 

o 

X 

cr 


(O 

<u 

+-> 

jg 

"S. 
+-> 
o 
o 

HH 

x: 


03 
X 

x: 


DO 
C 
■M 

03 
> 

x: 


03 

x; 
u 


X  DO 


(L) 
X 
C 

••H 

'>^ 

u 
c 

0) 
(XO 

X 

o 


u  _ 

CN  UJ 
CM  = 


DO 
03 
i_ 
i— 

E 

(U 
X 

c 

(U 
DO 

>> 

X 

o 


X 

o 

X 

cS 

03 
•t-> 

o 

^  (V^ 

CI-  f5 


to 


(L) 


03  X 

X  (U 

(LI  to 

x:  03 

^  u 


a. 

X 

XI 

(U 


u 

03 


APPENDIX  G 
SUPPLEMENTARY  TABULATIONS 
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NOTE  TO  APPENDIX  G 

The  tabulations  contained  in  the  following  Appendix  present  data  from  the 
Beneficiary  History  Files  of  the  five  participating  carriers.  These  tabulations 
display  several  facets  of  DME  reimbursement.  First,  the  status  of  assignments 
with  respect  to  percentages  of  DME  reimbursement  dollars  are  presented.  These 
tabulations  are  given  by  both  rental  and  purchase.  In,  addition,  the  portion  of 
purchase  assignments  accounted  for  by  oxygen  gas  is  shown  separately. 

The  numbers  of  line  items,  claims  and  beneficiaries  contained  in  the  database 
utilized  in  the  presentation  of  data  throughout  this  report  are  presented. 
Following  these  data,  administrative  ratios  relating  to  the  database  are  given. 

Again  it  should  be  noted  that  data  are  not  included  from  the  Tennessee  site  of 
Equitable  Life  Assurance  Society  from  1977  and  the  time  period  of  data  from 
Washington  POhysicians  Service  is  January  1976  -  October  31,  1977. 
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TABLE  G  -  1: 

Supplementary  Data, 

All  Participating  Carriers  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reinnbursement 


Rentals:  Assigned  68. 

Unassigned  31.6 

100.0 

Purchases:  DME  Assigned  29.8 

Oxygen  Assigned  26.8 

DME  Unassigned  "  2i^.3 

Oxygen  Unassigned  19.1 

100.0 


DATABASE  CONTENT 

Line  Items  1,277,673 

Claims  872,275 

Beneficiaries  ^^03,8 18 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  1.5 

Line  Items  Per  Beneficiary  3.2 

Claims  Per  Beneficiary  2.2 
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TABLE  G  -  2: 

Supplementary  Data, 

Equitable  Life  Assurance  Society  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  80.7 

Unassigned  19.3 

100.0 

Purchases:  DME  Assigned  'f.9 

Oxygen  Assigned  27.1 

DME  Unassigned  20.2 

Oxygen  Unassigned  ^7.8 

100.0 


DATABASE  CONTENT 

Line  Items  217,399 

Claims  116,676 

Beneficiaries  32,864 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  1.9 

Line  Items  Per  Beneficiary  6.6 

Claims  Per  Beneficiary  3.6 
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TABLE  G  -  3: 
Supplementary  Data, 

Equitable  Life  Assurance  Society:  Idaho  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 


Rentals: 


Assigned 
Unassigned 


Percent  of 
Reimbursennent 

61.6 
100.0 


Purchases: 


DME  Assigned 
Oxygen  Assigned 
DME  Unassigned 
Oxygen  Unassigned 


3.1 
2.9 

30.9 

63.1 
100.0 


DATABASE  CONTENT 

Line  Items  3i4,39k 

Claims  37,192 

Beneficiaries  11,702 


ADMINISTRATIVE  RATIOS 
Line  Items  Per  Claim  1.5 
Line  Items  Per  Beneficiary 

Claims  Per  Beneficiary  3.2 
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TABLE  G  - 
Supplementary  Data, 

Equitable  Life  Assurance  Society;  New  Mexico  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  85.8 

Unassigned  14.2 

100.0 

Purchases:  DME  Assigned  5.4 

Oxygen  Assigned  32.5 

DME  Unassigned  11.3 

Oxygen  Unassigned  50.8 

100.0 


DATABASE  CONTENT 

Line  Items  61,066 

Claims  28,939 

Beneficiaries  7,328 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  2.1 

Line  Items  Per  Beneficiary  8.3 

Claims  Per  Beneficiary  3.9 
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TABLE  G  -  5: 
Supplementary  Data, 

Equitable  Life  Assurance  Society;  Tennessee  Site  (1976) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 

Rentals:  Assigned  8'f.6 

Unassigned  15.^ 

100.0 

Purchases:  DME  Assigned  7.5 

Oxygen  Assigned  53A 

DME  Unassigned  17.6 

Oxygen  Unassigned  21.5 

100.0 


DATABASE  CONTENT 

Line  Items  97,359 

Claims  ^7,965 

Beneficiaries  12,9'f3 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  2.0 

Line  Items  Per  Beneficiary  7.5 

Claims  Per  Beneficiary  3.7 
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TABLE  G  -  6: 
Supplementary  Data, 

Equitable  Life  Assurance  Society;  Wyoming  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  20.6 

Unassigned  79.^ 

100.0 

Purchases:  DME  Assigned  1.7 

Oxygen  Assigned  5.8 

DME  Unassigned  22.1 

Oxygen  Unassigned  IQ.k 

100.0 


DATABASE  CONTENT 

Line  Items  ^^380 

Claims  2,580 

Beneficiaries  891 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim 
Line  Items  Per  Beneficiary 
Claims  Per  Beneficiary 


1.8 
5.1 
2.9 
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TABLE  G  -  7: 

Supplementary  Data, 

Group  Health  Incorporated  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  91.2 

Unassigned  8.8 

100.0 

Purchases:  DME  Assigned  8.8 

Oxygen  Assigned  56.6 

DME  Unassigned  27.3 

Oxygen  Unassigned  7.3 

100.0 


DATABASE  CONTENT 

Line  Items  291,163 

Claims  l^f5,116 

Beneficiaries  31,234 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  2.0 

Line  Items  Per  Beneficiary  9.3 

Claims  Per  Beneficiary  ^.7 


G-9 


TABLE  G  -  8: 
Supplementary  Data, 

Group  Health  Incorporated;  Florida  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  9'^.9 

Unassigned  3.1 

100.0 

Purchases:  DME  Assigned  12.5 

Oxygen  Assigned  GOA 

DME  Unassigned  20.8 

Oxygen  Unassigned  6.3 

100.0 


DATABASE  CONTENT 

Line  Items  23'f,782 

Claims  111,217 

Beneficiaries  23,229 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  2.1 

Line  Items  Per  Beneficiary  10.1 

Claims  Per  Beneficiary  ^-8 
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TABLE  G  -  9: 
Supplementary  Data, 

Group  Health  Incorporated;  New  York  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  78.7 

Unassigned  21.3 

TooTo 

Purchases:  DME  Assigned  1.3 

Oxygen  Assigned  ^8.8 
DME  Unassigned 

Oxygen  Unassigned  9.2 

looTo 


DATABASE  CONTENT 

Line  Items  56,381 

Claims  33,899 

Beneficiaries  8,005 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  1.7 

Line  Items  Per  Beneficiary  7.0 

Claims  Per  Beneficiary  ^.2 
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TABLE  G  -  10: 
Supplementary  Data, 

Occidental  Life  of  California  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reinribursement 


Rentals:  Assigned  i+lA 

Unassigned  37.6 

100.0 

Purchases:  DME  Assigned  ^^6.9 

Oxygen  Assigned  18.3 

DME  Unassigned  15.2 

Oxygen  Unassigned  19.6 

100.0 


DATABASE  CONTENT 

Line  Items  ^132,293 

Claims  39'f,872 

Beneficiaries  281,217 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  1.1 

Line  Items  Per  Beneficiary  1.5 

Claims  Per  Beneficiary  l.*^ 
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TABLE  G  -  11: 
Supplementary  Data, 

Travelers  Insurance  Company  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  82.3 

Unassigned  17.7 

100.0 

Purchases:  DME  Assigned  32.6 

Oxygen  Assigned  1^.5 

DME  Unassigned  37.2 

Oxygen  Unassigned  15.7 

100.0 


DATABASE  CONTENT 

Line  Items  258,^77 

Claims  172,718 

Beneficiaries  ^6,313 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  -  1.5 

Line  Items  Per  Beneficiary  5.6 

Claims  Per  Beneficiary  3.7 


G-13 


TABLE  G  -  12: 
Supplementary  Data, 

Travelers  Insurance  Company;  Minnesota  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  58.0 

Unassigned  42.0 

100.0 

Purchases:  DME  Assigned  33.8 

Oxygen  Assigned  13.3 

DME  Unassigned  29.8 

Oxygen  Unassigned  23.1 

100.0 


DATABASE  CONTENT 

Line  Items  52,^^69 

Claims  36,87^^ 

Beneficiaries  8,302 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  l.'^ 

Line  Items  Per  Beneficiary  6.3 

Claims  Per  Beneficiary  4.4 
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TABLE  G  -  13: 
Supplementary  Data, 

Travelers  Insurance  Company;  Mississippi  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 


Percent  of 
Reimbursement 


Rentals:  Assigned  93.7 

Unassigned  6.3 

100.0 


Purchases:  DME  Assigned 

Oxygen  Assigned  0.0 

DME  Unassigned  55.2 

Oxygen  Unassigned  0.3 

100.0 


DATABASE  CONTENT 

Line  Items  10^^,909 

Claims  7^,000 

Beneficiaries  18,817 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  l.^f 

Line  Items  Per  Beneficiary  5.6 

Claims  Per  Beneficiary  3.9 
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TABLE  G  -  I'f: 
Supplementary  Data, 

Travelers  Insurance  Company;  Virginia  Site  (1976  -  1977) 


ASSIGNMENT  STATUS 

Percent  of 
Reimbursement 


Rentals:  Assigned  82.8 

Unassigned  17.2 

400.0 

Purchases:  DME  Assigned  26.2 

Oxygen  Assigned  21.9 

DME  Unassigned  36A 

Oxygen  Unassigned  15.3 

100.0 


DATABASE  CONTENT 

Line  Items  101,099 

Claims  61,8^^ 

Beneficiaries  19,19^ 

ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  1.6 

Line  Items  Per  Beneficiary  3.2 

Claims  Per  Beneficiary  5.3 
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TABLE  G  -  15: 
Supplementary  Data, 

Washington  Physicians  Service  (1976  -  October  31,  1977) 


ASSIGNMENT  STATUS 


Rentals: 


Assigned 
Unassigned 


Percent  of 
Reimbursement 

33.9 
100.0 


Purchases: 


DME  Assigned 
Oxygen  Assigned 
DME  Unassigned 
Oxygen  Unassigned 


17.0 

36.2 

25.3 

21.5 
100.0 


DATABASE  CONTENT 

Line  Items  78,3^1 

Claims  ^2,893 

Beneficiaries  12,190 


ADMINISTRATIVE  RATIOS 

Line  Items  Per  Claim  1.8 

Line  Items  Per  Beneficiary  6.^■ 

Claims  Per  Beneficiary  3.5 


APPENDIX  H 

EXPERIMENTAL  REIMBURSEMENT  PROCEDURES  HANDOUT 
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NOTE  TO  APPENDIX  H 


Material  contained  in  the  Appendix  which  follows  was  used  as  an  explanatory 
handout  by  staff  of  the  contractor  when  visiting  and  meeting  with  carriers.  The 
handout  contains  details  of  the  purpose  and  scope  of  the  experiment. 


\ 
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1200  Quince  Orchard  Boulevard 


W  ^'i'^'^ Exotech  Research  &  Analysis,  Inc. 


TWX  710-828-9746 


EXPERIMENTAL  REIMBURSEMENT  PROCEDURES 


October  20,  1976 


SSA  Contract  No.  600-76-0177 


Economic  Development  •  Engineering  Analyses  and  Modeling  •  Management  and  Operations  Analyses 
Program  Evaluation  •  Information  Systems  •  Technology  Assessments  •  Survey  Research 
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Experimental  Reimbursement  Procedures 

This  experiment  tests  lump-sum  and  delayed  lump-sum  reimbursement 
procedures  which  have  been  developed  as  viable  alternatives  to  the  present 
procedures  with  respect  to  the  reduction  of  program  costs  due  to  extended 
rental  of  DME  by  Medicare  beneficiaries.    The  lump-sum  procedures  are 
applicable  only  when  certification  of  long-term  need  has  been  made  by  the 
patient's  physician.     Long-term  need  for  any  particular  item  of  DME  is 
defined  as  time  period  of  need  such  that  the  cumulative  reasonable 
charges  for  rental  would  equal  or  exceed  the  reasonable  charge  for  pur- 
chase of  the  particular  item  of  DME.    The  present  payment  mechanisms  will 
continue  to  apply  in  the  case  of  short-term  or  indeterminate  medical  needs 
It  is  necessary  for  the  experiment  to  classify  beneficiaries  by  their  med- 
ical needs  into  three  groups  --  long-term,  short-term,  and  indeterminate- 
term.     Long-term  medical  need  may  be  described  as  for  life,  permanent,  or 
the  need  for  a  sufficient  number  of  months  to  fit  the  definition  of  long- 
term.     Short-term  medical  need  is  the  need  for  a  number  of  months  not  long 
enough  to  fit  the  definition  of  long-term.     Indeterminate  medical  need  is 
need  which  cannot  be  classified  as  short  or  long-term  as  the  time  of  need 
is  not  specified. 

The  method  for  determining  long-term  medical  need*  when  the  need  is 
given  in  months  on  the  beneficiary's  prescription  is: 


*Long-term  need  for  any  particular  item  of  DME  is  defined  as  a  time 
period  of  need  such  that  the  cumulative  reasonable  rental  charges  would  be 
equal  to  or  exceed  the  reasonable  purchase  price  of  the  particular  item  of 
DME.     Regardless  of  whether  an  item  of  DME  is  "new"  or  "used",  a  deter- 
mination of  long-term  need  is  necessary  for  the  beneficiary  to  take  the 
most  economical  course  of  action  under  the  experimental  lump-sum  payment 
procedures.    Clearly,  the  question  becomes  "rent"  or  "buy"  regardless  of 
the  "new"  or  "used"  condition  of  the  equipment. 
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o    Divide  the  total  reasonable  charge  for  purchase  by  the  monthly 
reasonable  charge  for  rental, 

0    Compare  the  result  of  this  division  to  the  number  of  months  of 
medical  need  shown  on  the  prescription, 

o    If  the  medical  need  as  shown  on  the  prescription  is  equal  to 
or  greater  than  the  division  result,  then  long-term  medical  need 
exists  and  one  of  the  experimental  lump-sum  reimbursement  pro- 
cedures may  be  offered  to  the  beneficiary. 

For  example,  a  beneficiary  has  a  prescription  stating  a  five. (5) 
month  medical  need.     The  required  item  of  DME  has  a  reasonable  charge  for 
purchase  of  $400.     If  the  monthly  reasonable  rental  charge  is  equal  to  or 
greater  than  $80  per  month,  then  the  beneficiary  has  a  long-term  medical 
need  and  thus  qualifies  for  one  of  the  experimental  lump-sum  reimbursement 
procedures . 

The  carrier,  in  all  cases,  makes  the  final  determination  as  to  the 
eligibility  of  the  beneficiary  for  the  experimental  reimbursement  methodology. 
This  determination  will  be  based  on  medical  necessity  and  its  anticipated 
duration,  reasonable  purchase  price,  and  reasonable  rental  fee. 

The  reimbursement  mechanisms  that  will  be  tested  are: 
a.     Lump-sum  Reimbursement 

Reimbursement  may  be  made  in  the  form  of  a  lump-sum  payment  as 
follows: 

(1)    New  Equipment  -  Lump-sum  reimbursement  for  the  purchase  of 
new  equipment  (LSN) ,  based  on  long- term  need,  for  which  the 
reasonable  charge  is  subject  to  the  deductible  iif  applicable) 
and  20%  coinsurance. 
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(2)    Used  Equipment  -  Lump-sum  reimbursement  for  the  purchase  of 
used  equipment  (LSU) ,  based  on  long-term  need,  for  which  the 
reasonable  charge  is  subject  to  the  deductible  (if  applicable) 
and  20%  coinsurance.     However,  if  the  actual  purchase  price 
is  at  least  25%  less  than  the  reasonable  charge  for  the  same 
equipment  new,  the  20%  coinsurance  is  waived  and  reimbursement 
is  subject  to  the  deductible  (if  applicable)  only. 
Delayed  Lump-Sum  Reimbursement  (Rental-Purchase  Conversion  Procedure) 

This  reimbursement  procedure  is  for  those  beneficiaries  who 
begin  renting  equipment  items  with  either  short-term  or  indeter- 
minate periods  of  need  and,  due  to  a  change  in  their  condition> 
long-term  need  is  established.     Beneficiaries  who  begin  renting, 
even  though  they  have  long-term  need  established,  are  also  eligible. 
This  reimbursement  procedure  includes  rental  reimbursement  for  the 
period  of  rental  and  lump-sum  reimbursement  (discounted)  for  the 
purchase  of  the  equipment  when  the  conversion  occurs. 

For  an  item  that  has  been  approved  by  the  carrier  and  is  being 
rented,  rental  reimbursement  is  subject  to  present  Medicare  Part  B 
rental  procedures.     When  the  beneficiary  exercises  the  option  to 
purchase  (due  to  a  change  to  long-term  need],  reimbursement  may  be 
made  for  the  purchase  in  the  form  of  a  lump-sum  payment  as  out- 
lined below  (This  reimbursement  procedure  coincides  with  supplier 
agreement  to  discount  the  sale  price  of  an  item  in  accordance  with 
the  length  of  prior  rental); 

(1)     New  Equipment  -  reasonable  charge  screens  for  both  pur- 
chase and  rental  are  established  by  the  carrier  at  the 
outset  of  rental.     Delayed  lump-sum  reimbursement  (DLSN) 
for  new  equipment,  based  on  long-term  need,  may  be  re- 


imbursed  as  follows:    Conversions  occurring  during  the 
first  six  (6)  months  of  rental  shall  have  at  least  one 
month's  reasonable  rental  fee  deducted  from  the  reason- 
able charge  for  purchase.    Rental -purchase  conversions 
occurring  during  the  seventh  (7th)  month  of  rental  and 
thereafter  shall  be  discounted  in  accordance  with  the 
following  procedure:    at  least  a  2%  per  month  discount 
(cumulative  with  the  ^eduction  specified  during  the  first 
six  months)  for  each  month  beginning  with  the  7th  month 
of  rental  shall  be  deducted  from  the  reasonable  pur- 
chase price  determination.    The  discount  shall  be  contin- 
ued cumulative  until  such  time  as  a  total  of  at  least  a 
66  2/3%  reduction  of  the  original  reasonable  purchase 
price  determination  (that  established  by  the  carrier  at 
the  outset  of  rental)  is  reached,  dependent  upon  the 
reasonable  monthly  rental  charge  and  monthly  reduction 
applied.    Thereafter,  reimbursement  for  the  purchase 
of  the  item  will  remain  at  this  discounted  level  (at 
least  66  2/3%),  provided  rental  and  medical  need  have 
been  continuous.    Rental  and  purchase  are  subject  to  the 
deductible  and  coinsurance. 

Used  Equipment  -  Delayed  lump-sum  payment  for  used 
equipment  (DLSU)  utilizes  the  same  procedures  as  that 
for  new  equipment  except  for  the  following:     If  the 
actual  purchase  price  at  the  time  of  the  rental -pur- 
chase conversion  is  at  least  25%  less  than  the  reason- 
able charge  for  new  equipment,  the  20%  coinsurance  amount 
is  waived  and  reimbursement  is  100%  (exclusive  of  the 
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deductible,  if  applicable)  of  the  actual  purchase  price. 
Coinsurance  for  the  rental  period  of  used  equipment  is 
not  waived.    Both  rental  and  purchase  are  subject  to  the 
deductible. 

For  all  the  above  lump-sum  reimbursement  experimental  mechanisms, 
Medicare's  reimbursement  responsibility  for  the  equipment  being  purchased 
terminates  with  the  lump-sum  payment. 

With  the  above  mentioned  mechanisms,  the  Request  for  Medicare  Payment 
(SSA  Form  1490)  must  contain  additional  information.    This  includes: 

o      An  identification  of  "new"  or  "used"  equipment;* 

o      If  new,  the  selling  price  and  monthly  rental  charge; 

o  If  used,  the  selling  price  and  monthly  rental  charge  of  the  same 
item  new,  and  the  selling  price  and  monthly  rental  charge  of  the 
used  item; 

o      Beneficiary's  choice  of  rent  or  purchase 

From  these  data,  the  reasonable  charges  will  be  determined  by  the 
carrier  for  the  lump-sum  and/or  delayed  lump-sum  reimbursement  mechanisms. 
As  with  lump-sum  reimbursement  requests,  delayed  lump-sum  reimbursement 
requests  will  also  be  based  on  the  anticipated  duration  of  need  by  the 
physician  at  the  time  of  the  conversion  request.    Note  also  that  delayed 
lump-sum  reimbursement  will  be  based  on  the  reasonable  charges  established 
initially  at  the  outset  of  the  equipment  rental,  less  the  discount. 


*"New  Equipment"  is  defined  as  equipment  which  has  never  been  used. 
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NOTE  TO  APPENDIX  I 


Material  contained  in  the  Appendix  which  follows  concerns  the  preparation  and 
conduct  of  the  first  meeting  of  the  project  Advisory  Panel.  In  addition,  two 
separate  meetings,  each  important  to  the  planning  and  conduct  of  the  experiment, 
are  detailed. 


I 
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PREPARATION  FOR  THE  FIRST  ADVISORY  PANEL  MEETING 


A  major  effort  during  the  month  of  January  involved  preparation  for  and 
conduct  of  the  first  meeting  of  the  Advisory  Panel. 

A  high  level  Advisory  Panel  was  established  for  the  project  to  offer  guidance 
in  carrying  out  various  aspects  of  the  Experiment.     The  Panel  consists  of 
representatives  of  suppliers,  national  supplier  associations,  the  medical 
profession,  organizations  of  the  elderly    and  the  National  Blue  Shield 
Association.     Each  of  these  groups  plays    a  key  role  in  DME  decision- 
making.    The  cooperation  and  mutual  understanding  of  these  groups,  along 
with  the  participating  carriers.  Regional,  District  and  headquarters 
SSA  offices    is  essential  to  the  success  of  the  Experiment.     For  this  reason 
representatives  of  all  of  these  groups  were  invited  to  participate  in  the  first 
meeting  of  the  Advisory  Panel. 

Since  activities  involved  in  implementing  the  project  are  proceeding  at  vary- 
ing rates  depending  on  the  stage  of  recruitment  of  carriers  and  their  progress 
in  preparing  for  the  Experiment  there  is  a  need  to  have  full  SSA  Regional 
Office  and  Headquarters  support  to  mesh  all  activities.     It  was  decided  in 
cooperation  with  the  Project  Officer  to  make  the  meeting  a  multi-purpose 
occasion,  as  described  below. 

The  central  purpose  of  this  meeting  was  to  present  information  to  and  obtain 
advice  from  the  Panel  on  various  aspects  of  the  Experiment,  including  the 
communciations  program  essential  to  obtain  cooperation  from  physicians, 
suppliers  and  beneficiaries.     The  two  principal  speakers  were  Libert  Ehrman, 
Project  Manager  and  Albert  Mark,  public  relations  consultant  to  Exotech. 

It  was  decided  that  the  meeting  would  be  held  on  January  26-27.     After  much 
discussion  it  was  agreed  that  a  location  close  to  SSA  headquarters  would  be 
advantageous  and  would  encourage  participation  by  representatives  of  various 
organizational  units  of  the  SSA  whose  cooperation  in  the  project  is  considered 
essential . 

Several  motels  in  close  proximity  to  SSA  were  contacted  and  prices,  services 
and  availability  were  compared.     The  Holiday  Inn-Belmont  was  chosen  because 
they  were  able  to  provide  a  meeting  room,  coffee  service,  lunch  and  over- 
night accommocations  for  out-of-town  guests  at  a  reasonable  rate. 

With  the  date  and  location  set,  a  tentative  list  of  invitees,   letters  of 
invitation  and  agenda  were  composed.     In  addition,  a  brief  description  of  the 
Experiment  and  the  alternative  reimbursement  procedures  were  approved  by  Mr. 
T.  Saffran,  Project  Officer  and  Mr.  J.   Kaple,  Branch  Chief,  before  they  were 
mailed.     A  copy  of  each  is  attached. 

The  approved  documents  were  addressed  and  mailed  to  the  Advisory  Panel  members, 
the  supplier  consultants  and  selected  SSA  personnel.     Separate  cover  letters 
were  prepared  to  carriers  and  regional  office  representatives.     The  letter 
to  the  carriers  mentioned  that  a  separate  evening  meeting  would  be  held  with 
ER^A  and  the  carriers  to  discuss  training  of  personnel  and  computer  changes 
necessary  to  accommodate  the  Experiment.     The  letter  to  the  Regional  Office 
representatives  explained  the  role  of  the  Regional  Offices  in  the  meeting  and 


the  importance  of  their  attendance.     A  number  of  copies  of  the  original  letter 
were  sent  to  the  Project  Officer  for  distribution  among  SSA  headquarters 
personnel  that  may  be  involved  in  the  Experiment.     It  was  anticipated  that 
between  25-30  persons  would  attend  the  meeting.     Exotech  handled  all  reserv- 
ations for  out-of-town  guests  and  other  correspondence  with  invitees.     In  many 
cases  follow-up  telephone  calls  were    necessary  to  get  confirmation  of  attend- 
ance. 

At  the  suggestion  of  a  participant  at  our  first  meeting  at  SSA  headquarters 
that  we  add  a  physiatrist  to  the  Advisory  Panel,  the  American  Academy  of 
Physical  Medicine  and  Rehabilitation  was  contacted.     After  several  referrals 
contact  was  made  with  Dr.  Frances  Wenger  at  the  Georgetown  University  Hospital 
in  Washington,  D.C.     Dr.  V>/enger  expressed  interest  in  the  project  and  agreed 
to  serve  as  a  member  of  our  Advisory  Panel. 
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301  948-3060 
TWX  710-828-9746 


January  6,  1977 


Dear 

In  accordance  with  our  contractual  effort  for  the  Social  Security  Administra- 
tion concerning  an  experiment  with  reimbursement  methods  for  durable  medical 
equipment  we  have,  as  you  know,  established  an  Advisory  Panel  to  assist  us 
in  the  implementation  of  the  project.    As  you  recall,  several  months  ago  we 
contacted  you  concerning  participation  on  the  Panel.     We  wish  to  notify  you 
of  the  first  scheduled  meeting  of  the  Panel  to  be  held  at  the  Holiday  Inn- 
Belmont  near  SSA  Headquarters  in  Baltimore,  Maryland  on  January  26-27. 
Carrier  representatives  are  also  being  invited.    We  also  anticipate  that  a 
number  of  SSA  representatives  will  be  present. 

The  enclosed  agenda  shows  the  general  activities  and  arrangements  planned. 
You  will  note  that  the  schedule  focuses  on  two  principal  items.    The  first 
is  a  presentation  and  discussion  of  the  Experiment.    The  second  is  a  presen- 
tation and  discussion  of  the  communications  aspects  of  the  project.  Since 
physicians,  suppliers,  beneficiaries  and  carriers  are  involved  in  the  DME 
process,  informing  each  group  effectively  and  obtaining  their  cooperation  is 
critical  to  success  of  the  Experiment.    Our  preliminary  plans  for  this  step 
will  be  described. 

Questions,  comments  and  recommendations  by  the  Advisory  Panel  will  be  solicited 
on  both  the  Experiment  as  a  whole  and  on  the  communications  effort.    A  brief 
summary  of  the  Experiment  is  enclosed. 

As  noted  in  the  second  enclosure  and  schedule,  single  room  reservations  have 
been  made  for  out  of  town  Panel  members.     It  is  requested  that  you  confirm 
your  accommodation  requirements  before  January  20,  1977,  with  Mrs.  Seale  George 
of  our  organization. 

We  look  forward  to  your  participation  as  a  member  of  the  Advisory  Panel. 
Sincerely  yours. 


Libert  Ehrman,  President 

EXOTECH  RESEARCH  §  ANALYSIS,  INC. 
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FIRST  ADVISORY  PANEL  MEETING 

January  26-27,  1977 

Holiday  Inn-Belmont 
1800  Belmont  Avenue 
Baltimore,  Maryland 

(301)  265-1400 
(near  SSA  Headquarters 
in  Baltimore) 


SCHEDULE 

Wednesday,  January  26 


Briefing  on  Experiment 

9: 

30 

a 

.m. 

Coffee  break 

10: 

30 

a 

.m. 

Questions  on  Experiment 

10: 

45 

a 

.m. 

Buffet  Lunch 

12: 

30 

P 

.m. 

Presentation  of  Communications  Project 

1: 

30 

P 

.m. 

Coffee  break 

3: 

00 

P 

.m. 

Presentation  (continued) 

3: 

15 

P 

.m. 

Adjournment 

4: 

30 

P 

.m. 

Thursday,  January  27 

Discussion  of  Communications  Effort  9:30  a.m. 

Coffee  break  10:30  a.m. 
Recommendations  by  Panel  Regarding 

Experiment  and  Communications  10:45  a.m. 

Buffet  Lunch  12:00  p.m. 


We  have  a  block  of  rooms  reserved  at  the  Holiday  Inn  Belmont  for  out-of-town 
members  for  January  25  5  26,  1977.     Single  room  accommodations  have  been  arranged. 
Please  notify  us  if  you  require  double  accommodations.     Also,  please  confirm  your 
room  requirement  with  Exotech  as  soon  as  possible. 

The  meeting  on  Thursday,  January  27,  1977,  will  adjourn  at  approximately  12:00  noon. 
A  buffet  luncheon  will  be  provided  following  the  meeting. 

It  is  anticipated  that  out-of-town  members  will  arrive  in  the  evening  of  January  25 
and  will  have  rooms  for  the  26th  as  well,  but  will  be  able  to  check  out  in  the  early 
afternoon  of  the  the  27th.     This  should  make  it  possible  for  members  to  return  home 
on  the  27th. 

The  motel  is  approximately  12  miles  from  Baltimore-Washington  International  Airport 
with  taxi  service  readily  available. 
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1200  Quince  Orchard  Boulevard 
Gaithersburg.  Maryland  20760 
301  948-3060 


Exotech  Research  &  Analysis,  Inc. 


TWX  710-828-9746 

AN  EXPERIMENT  IN  ALTERNATIVE  METHODS  OF  REIMBURSING  FOR 
DURABLE  MEDICAL  EQUIPMENT  ACQUIRED  BY  MEDICARE  BENEFICIARIES 

Under  Medicare  Part  B,  provision  has  been  made  to  furnish  beneficiaries  with 
durable  medical  equipment  [DME)  in  those  cases  in  which  physicians  establish 
the  need  for  it.     In  general,  DME  is  rented.     In  many  instances,  such  rental 
is  prolonged.    A  study  by  the  General  Accounting  Office  revealed  that  the  cost 
of  extended  rental  often  exceeded  the  actual  sale  price  of  specific  types  of 
DME;  in  fact,  instances  of  cumulative  rental  charges  were  cited  by  GAO  that 
were  several  times  the  purchase  price.     The  Congress  has  taken  note  of  this 
situation  and  has  held  hearings  on  the  subject.    One  outcome  was  passage  of 
Section  245  of  P.L.  92-603  which  authorized  the  Secretary  of  the  Department  of 
Healtn,  Education  and  Welfare  (DHEW)  to  experiment  in  various  geographic  areas 
with  reimbursement  approaches  intended  to  prevent  unreasonable  expense  from 
prolonged  rentals  of  DME  and  thus  result  in  lower  costs  of  DME  to  the  Government. 

Exotech  Research  S  Analysis,  Inc.  was  awarded  a  contract  by  SSA  to  conduct  an 
experiment  with  the  primary  objective  of  testing  procedures  intended  to  elimin- 
ate unnecessary  expenditures  resulting  from  prolonged  rentals  of  DME  and  to 
provide  a  basis  to  determine  if  the  experimental  methodology  is  more  workable, 
economical,  and  desirable.    The  Experiment  may  provide  the  basis  for  the  general 
adoption  of  these  methods  into  the  Medicare  Program. 

In  general,  the  new  methods  of  reimbursement  to  be  made  available  to  beneficiaries 
within  the  areas  covered  by  the  Experiment  allow  for  lump-sum  reimbursement  for 
the  purchase  of  both  new  and  used  DME  and  a  rental/purchase  conversion  procedure. 


Economic  Development  •  Engineering  Analyses  and  Modeling  •  Management  and  Operations  Analyses 
Program  Evaluation  •  Information  Systems  •  Technology  Assessments  •  Survey  Research 


1-7 


Reimbursement  under  the  Experiment  may  be  summarized  as  follows.    The  existing 
procedures  allow  for  reimbursement  in  the  following  manner: 

1)  for  rental,  reimbursement  monthly 

2)  for  purchase  of  an  item  under  $50,  reimbursement  in  a  lump-sum 

3)  for  purchase  of  an  item  over  $50,  reimbursement  monthly,  equivalent  to 
the  monthly  rental  reimbursement. 

In  addition  to  those  above,  the  new  procedures  will  allow  for  reimbursement  in 
the  following  manner: 

1)  for  purchase  of  new  equipment,  reimbursement  in  a  lump-sum 

2)  for  purchase  of  used  equipment,  reimbursement  in  a  lump-sum 

3)  for  rental/purchase  of  new  equipment,  rental  reimbursement  monthly, 
purchase  reimbursement  in  a  lump-sum,  partial  credit  given  for  the 
rental 

4)  for  rental/purchase  of  used  equipment,  rental  reimbursement  monthly, 
purchase  reimbursement  in  a  lump-sum,  partial  credit  given  for  the 
rental . 

Details  of  the  Experiment  in  general  and  specifically  the  reimbursement  options 
will  be  provided  during  the  ER^A,  Inc.  briefing  to  the  Advisory  Panel  on  January 
26  and  27,  1977. 
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THE  FIRST  MEETING  OF  THE  ADVISORY  PANEL 


The  first  meeting  of  the  Advisory  Panel  was  held  on  January  26-27  at  the 
Holiday  Inn-Belmont  in  Baltimore,  Maryland.     A  list  of  attendees  is  included. 

Mr.  L.  Ehrman,  Exotech  Project  Manager,  opened  the  meeting  by  welcoming  all 
present  and  explaining  the  nature  and  purpose  of  the  Advisory  Panel.    He  in- 
dicated that  a  high  level  Advisory  Panel  was  established  for  the  project  to 
offer  guidance  in  carrying  out  various  aspects  of  the  Experiment.     The  panel 
consists  of  representatives  of  suppliers,  national  supplier  associations,  the 
meidcal  profession,  organizations  of  the  elderly,  and  the  National  Blue  Shield 
Association.     Each  of  these  constituent  groups  plays  a  key  role  in  DME  decision- 
making.    The  cooperation  of  these  groups,  along  with  the  participating  carriers 
and  Regional,  District  and  headquarters  SSA  personnel  is  essential  to  success 
of  the  Experiment.     For  this  reason  representatives  of  all  these  groups  were 
invited  vo  participate  in  the  first  meeting  of  the  Advisory  Panel. 

The  purpose  of  the  meeting  was  then  stated  as  follows:     (1)  to  present  the 
details  of  the  Experiment  for  the  benefit  of  those  members    of  the  Advisory 
Panel  and  other  attendees  who  had  not  previously  been  briefed  on  the  project 
as  a  whole;   (2)  to  present  the  details  of  the  communications  effort;   (3)  to 
assist  SSA  field  personnel  to  understand  the  character  of  the  Experiment;  and 
(4)  to  solicit  the  comments  and  opinions  of  the  various  parties  present  re- 
garding the  Experiment  and  communciations  effort. 

An  explanation  of  the  Experiment  began  with  the  review  of  background  and  legis- 
lative history  that  led  to  the  present  Exotech  contract  effort.     Pertinent  dates 
of  major  acitivity  were  noted  as  follows: 


1) 

GAO  REPORT 

May 

12, 

1972 

2) 

LEGISLATION 

Oct. 

30, 

1972 

3) 

PROTOCOL  DEVELOPMENT  CONTRACT 

June 

21, 

1974 

4) 

OVERSIGHT  SUBCOMMITTEE  OF  THE 

HOUSE  WAYS  AND  MEANS  COMMITTEE 

Oct. 

22, 

1975 

5) 

OVERSIGHT  SUBCOMMITTEE  OF  THE 

HOUSE  WAYS  AND  T^IEANS  COMMITTEE 

May 

17, 

1976 

6) 

EXPERIMENT  CONTRACT 

Oct. 

15, 

1976 

During  this  presentation,  discussion  naturally  focused  on  the  alternative  reim- 
bursement mechanisms  developed  in  the  Protocol  to  be  applied  during  the  Exper- 
iment.    They  were  briefly  presented  on  a  vu-graph  as  shown  below.     Major  points 
brought  up  during  this  segment  will  be  discussed  shortly. 

Reimbursement  under  the  Experiment  may  be  summarized  as  follows.  The 
existing  procedures  allow  for  reimbursement  in  the  following  manner: 

1)     for  rental,  reimbursement  monthly 

2}     for  purchase  of  an  item  under  $50,  reimbursement  in  a  lump-sum 
3)     for  purchase  of  an  item  over  $50,  reimbursement  monthly,  equivalent 
to  the  monthly  rental  reimbursement. 
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In  addition  to  those  above,  the  new  procedures  will  allow  for  reimbursement 
in  the  following  manner: 

1)  for  purchase  of  new  equipment,  reimbursement  in  a  lump-sum 

2)  for  purchase  of  used  equipment,  reimbursement  in  a  lump-sum 

3)  for  rental/purchase  of  new  equipment,  rental  reimbursement  monthly, 
purchase  reimbursement  in  a  lump-sum,  partial  credit  given  for  the 
rental 

4)  for  rental/purchase  of  used  equipment,  rental  reimbursement  monthly, 
purchase  reimbursement  in  a  lump-sum,  partial  credit  given  for  the 
rental. 

Project  organization  from  the  view  of  SSA,  Exotech  and  participating  groups 
was  then  presented.     The  roles  to  be  played  by  each  of  the  organizations  as 
well  as  the  coordinating  mechanisms  being  developed  to  insure  timely  and 
effective  implementation  of  the  Experiment  were  illustrated  by  another  vu-graph. 

In  particular,  the  role  of  the  SSA  Regional  Office  in  supporting  and  assisting 
the  various  carriers  to  allow  for  necessary  claims  processing  alterations  was 
stressed.     The  importance  of  coordinating  effort  with  the  Regional  Offices  was 
further  emphasized  during  the  question  and  answer  session  following. 

Geographic  coverage  of  the  Experiment  was  depicted  by  a  map  slide  upon  which 
participating  and  prospective  carriers  were  pointed  out.     The  Panel  was 
told  that  Washington  Physicians  Service,  The  Travelers,  and  Metropolitan  Life 
were  participating  in  the  areas  indicated  below  and  that  several  other  carriers 
in  various  geographic  regions  were  currently  being  solicited  for  participation 
(see  following  page). 


SEATTLE  REGION:        WASHINGTON  PHYSICIANS  SERVICE  Washington 

NEW  YORK  REGION:       METROPOLITAN  LIFE  INSURANCE  CO.       several  counties  in  upstate  NY 


PARTICIPATING  CARRIERS 


TRAVELERS  INSURANCE  CO. 


Mississippi 
part  of  Virginia 
part  of  Minnesota 
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PROSPECTIVE  CARRIERS 


NEW  YORK  REGION:     GROUP  HEALTH,   INC.    (  FOR  QUEENS  COUNTY  AND  MIAMI) 

CHICAGO  REGION:       MICHIGAN  MEDICAL  SERVICE 

OR  NATIONWIDE  MUTUAL  INSURANCE  CO.  (OHIO) 

KANSAS  CITY  REGION:     GENERAL  AMERICAN  LIFE  INSURANCE  CO.    (PART  OF  MISSOURI) 

OR  IOWA  MEDICAL  SERVICE 

DALLAS  REGION:     THE  EQUITABLE  LIFE  ASSURANCE  SOCIETY  OF  THE  U.S.    (NEW  MEXICO) 

SAN  FRANCISCO  REGION:     CALIFORNIA  PHYSICIANS'  SERVICE  (NORTHERN  CALIFORNIA) 


A  brief  introduction  to  the  public  information  program  being  planned  by 
Exotech  was  presented  by  Mr.  L.  Ehrman;  however,  discussion  of  the  topics 
was  deferred  until  Mr.  A.  Mark,  Communications  Consultant  to  Exotech,  had 
outlined  planned  activities  to  the  Advisory  Panel. 

A  short  description  of  the  outcome  of  the  Experiment  in  terms  of  data 
collection  and  analysis  was  presented.     The  Advisory  Panel  was  informed 
that  the  major  product  of  the  Experiment  would  be  a  report  containing 
claims  data  compiled  by  the  carriers  and  collected,  tabulated  and  analyzed 
by  Exotech.     The  organization  of  these  data  will  allow  for  comparisons 
to  be  made  between  the  alternative  payment  mechanisms  available  during  the 
Experimental  period.     It  was  noted  that  many  questions  of  concern  in  the 
DME  area  would  not  be  answered  by  this  Experiment  although  a  subsequent 
evaluation  study  might  consider  some  of  them. 

Following  the  formal  presentation  of  the  project  the  floor  was  opened 
to  questions.     Because  of  the  nature  of  this  type  of  meeting  and  the  variety 
of  groups  represented,  a  number  of  points  were  brought  up  and  discussed. 
Many  attendees  took  the  opportunity  to  express  views  regarding  different 
aspects  of  the  Experiment,  all  of  which  will  be  considered  by  Exotech  in 
the  implementation  of  the  project  in  hopes  of  improving  the  quality  of  the 
Experiment.     These  points  are  summarized  below. 

During  the  presentation  of  background  and  legislation  history  an  SSA 
Regional  Office  representative  inquired  about    the  basis  for  the  rental/ 
purchase  conversion  procedure  and  specifically  why  full  credit  for  rental 
payments  could  not  be  applied  toward  the  purchase  of  an  item.     In  response 
to  this  question  several  points  were  made  concerning  the  economics  of  the 
supplier  industry.     It  is  apparent  that  the  economics  of  rental  and  purchase 
have  two  different  bases.     Rental  is  based  on  the  costs  for  providing 
temporary  use  of  equipment  and  related  services.     Purchase  is  based  on 
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the  costs  of  transferring  equity  from  one  party  to  another.     A  rental - 
purchase  conversion  is  a  hybrid  which  provides  for  a  contractual  means  of 
converting  a  rental  agreement  to  a  sales  contract  and,  therefore,  must 
satisfy  the  economics  of  both  rental  and  purchase  because  both  are 
involved. 

To  prevent  further  misunderstanding  of  the  term  rental -purchase  option 
or  conversion,  lease-purchase  option,  and  installment  purchase  plan  they 
were  restated.     The  latter  two  provide  for  a  deferred  sale  where  the  total 
cost  of  transferring  equity  is  divided  into  a  series  of  payments  and  the 
purchaser  is  committed  for  the  entire  amount.     A  rental-purchase  option  or 
conversion  must  consider  the  rental  and  the  purchase  seperately.     It  must 
be  understood  that  rental  does  not  involve  the  transfer  of  equity  but 
is  a  method  for  providing  temporary  use  of  equipment.     Rental  rates, 
therefore,  are  a  function  of  providing  this  temporary  use  and  its  associated 
services.     In  contrast,  purchases  reflect  the  costs  of  transferring  equity 
be  there  one  payment  or  many. 

An  item  of  rental  equipment  is  a  working  asset  owned  by  the  renter  for 
the  sole  purpose  of  earning  income  for  the  owner.     By  traditional  practice, 
rental  items  are  not  part  of  an  inventory  for  sale.     The  dollar  value  of 
a  rental  item  is  its  potential  future  earning  power  from  the  market  place. 
From  the  Contractor's  experience  during  the  Protocol  development  phase, 
it  was  learned  that  the  market  place  determines  the  workability  and 
acceptability  of  any  commercial  free  market  transaction.     The  Contractor 
interprets  the  legislative  mandate  (Section  245  of  P.L.  92-603)  and  its 
history  as  a  statement  of  market  workability. 

With  respect  to  the  credit  given  beneficiaries  for  rental  when  a  purchase 
is  opted,  the  discounting  procedure  developed  during  the  Protocol  phase 
was  described.     It  was  noted  that  the  Contractor  entered  into  extensive 
negotiations  and  deliberations  with  DME  suppliers  to  devise  a  discount 
procedure  which  would  be  more  generous  to  the  beneficiary  than  the  current 
long  established  standard  industry  practice  of  allowing  one  month's  rent 
as  a  discount,  regardless  of  length  of  rental.     This  negotiated  arrangement 
to  achieve  a  rate  agreeable  to  both  the  Government  and  supplier  comes 
under  the  enabling  legislation  which  states  that  "there  shall  be  agreement 
with  suppliers." 


1-12 


The  point  was  made  that  the  physician's  role  as  a  participant  in  the  DME 
process  is  to  write  the  prescription  for  the  specific  piece  of  equipment  and 
to  state  the  period  of  need.     Frequently  the  term  of  need  is  stated  as  "in- 
definite".    This  term  is  usually  interpreted  to  mean  at  least  6  months  and 
carriers  must  get  recertif ication  of  need  after  each  six  month  period.  Some 
carriers  interpret  "indefinite"  to  mean  at  least  12  months.     It  was  stated 
that  doctors  are  often  reluctant  to  be  suecific  in  terms  of  length  of  need 
for  a  variety  of  reasons.     The  establishment  of  more  specific  phraseology 
or  standard  interpretation  of  terms  such  as  "indefinite"  or  "permanent"  is 
necessary  in  order  to  determine  which  options  may  be  offered    to  beneficiaries. 
Those  present,  including  the^Project  Officer,  agreed  that  for  purposes  of  the 
Experiment,   a  physician's  prescription  of  "indefinite"  need  would  be  inter- 
preted to  mean  12  months. 

As  an  outcome  of  discussion  concerning  the  supplier  industry  an  extremely 
serious  current  problem  was  noted.     It  was  that  prices  allowed  for  DME 
under  Medicare  are  much  less  than  current  market  prices.     The  current  allow- 
able screen  prices  are  based  on  billed  prices  from  the  previous  fiscal  year. 
In  periods  of  economic  stability  these  historical  prices  should  approximate 
the  current  market  prices.     However,  price  controls  and  the  inflation  which 
has  occurred  during  recent  years  has  resulted  in  allowable  prices  that  in  no 
way  reflect  current  market  prices  which  have  as  their  base  current  market 
costs.     The  result  is  that  DME  providers  will  not  sell  by  assignment  and  many 
are  abandoning  assignments  on  rentals. 

Questions  v\;ere  raised  concerning  changes  in  the  screens  and  their  impact  on 
the  Experiment.     The  Project  Manager  clarified  one  point  by  stating  that  the 
Experiment  is  not  concerned  with  the  price  of  each  piece  of  DME  but  only  with 
the  relative  cost  to  the  Government  of  each  DME  option.     Emphasis  is  to  be 
placed  on  the  options,  not  the  screens.     Supplier  representatives  stated  that 
although  the  Experiment  is  not  concerned  with  the  screens,  DME  dealers  will 
be  unwilling  to  accept  assignment  under  the  Experiment  because  present  screens 
are  badly  out  of  date.     One  Advisory  Panel  member  was  under  the  impression  that 
assignment  was  to  be  encouraged  by  the  Experiment.    The  Project  Manager  restated 
that  the  Experiment  is  not  concerned  with  the  establishment  of  the  screens,  but, 
that  during  the  course  of  the  Experiment  recommendations  would  be  developed  and 
included  in  the  final  report  concerning  their  updating.    As  a  final  note  it  was 
emphasized  that  the  Experiment  has  no  provision  or  authority  to  change  the 
screens  or  the  formula  for  calculating  them. 

This  final  point  led  to  a  comment  by  carrier  and  SSA  officials  indicating  that 
SSA  was  in  the  process  of  acting  on  proposed  regulatory  changes  concerning 
"reasonable  costs"  of  DME  which  would  make  a  departure  from  the  current  metho- 
dology.    Although  the  new  method,  based  on  lowest  charge  levels,  are  at  this 
time  thought  to  be  still  at  the  "proposed"  stage  it  was  stated  that  at  least 
one  carrier  had  been  directed  by  an  SSA  Regional  Office  to  implement  such 
-   charges.     Suppliers  who  were  familiar  with  Federal  Regulatory  Procedure  and 
specifically  with  the  proposed  changes  expressed  concern  about  their  implemen- 
tation and  its  negative  effects  on  the  marketplace,  beneficiaries  and  as  a 
consequence  the  Experiment. 
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The  subject  of  used  equipment  was  discussed  and  suppliers  were  asked  about 
the  availability  of  used  DME  for  sale.     In  order  for  the  "used  equipment" 
option  to  be  exercised  the  beneficiary  must,  of  course,  have  access  to  used 
equipment  which  is  for  sale.     Suppliers  present  felt  that  beneficiaries  could 
usually  find  a  supplier  willing  to  sell  used  equipment.     As  to  the  definition 
of  new  or  used  equipment:     This  will  rest  with  the  individual  supplier  and 
beneficiary  at  the  time  original  transactions  are  made. 

Suppliers  provided  some  insight  as  to  why  they  will  accept  assignments  on 
rentals  but  not  on  purchases: 

(1)  it  is  not  prudent  business  practice  for  a  supplier  to  sell  a  piece 
of  equipment  in  1977  at  1975  prices. 

(2)  in  the  case  of  rental,  the  supplier  is  willing  to  take  a  few  dollars 
less  per  month  because  (a)  rental  is  on-going;   (b)  supplier  is  sell- 
ing service;   (c)  equipment  is  depreciated,  thereby  reducing  the 
remaining  investment;   (d)  difference  between  suppliers  charge  and 
screens  is  absorbed  as  a  cost  of  doing  business  and  (e)  lower  risk 
in  rental  as  compared  to  purchase. 

It  was  also  pointed  out  that  the  beneficiary  is  not  ecouraged  to  buy  DME  be- 
cause his  initial  costs  for  the  decuctible,  coinsurance  and  actual  price  above 
the  allowable  must  be  paid  out  of  his  own  pocket.     Under  current  provisions  it 
is  easier  for  the  beneficiary  to  rent  rather  than  purchase. 

It  was  also  noted  that  the  purchase  option  may  be  exercised  more  frequently 
if  the  beneficiary  was  able  to  finance  the  balance  between  the  actual  charge 
and  the  allowable  charge.     Suppliers  responded  that  they  are  not  in  the  finance 
business  and  that  the  risk  to    financial  institutions  (banks,  finance  companies, 
etc.)  is  too  high.     These  institutions  will  simply  not  buy  the  paper  because  of 
the  high  risk  of  death  of  the  elderly  beneficiary  and  subsequent  difficulties 
in  obtaining  redress.     Many  thought  that  the  Government  is  the  only  institution 
which  is  able  to  assume  the  risk  and  provide  financing  for  Medicare  beneficiaries. 

A  question  was  raised  concerning  the  practice  of  some  suppliers  waiving  the 
coinsurance  and  deductible  as  an  incentive  to  purchase  by  beneficiaries.  Sup- 
pliers responded  that  this  can  only  be  afforded  if  the  need  and  rental  is  to 
be  very  long.     Suppliers  also  expressed  concern  that  this  practice  is  actually 
a  form  of  a  discount  and  is  considered  in  the  establishment  of  a  new  screen 
by  the  carriers.     A  representative  from  SSA  pointed  out  that  a  recent  ruling 
by  BHI  states  that  an  individual  supplier's  profile  cannot  be  recomputed  on  the 
basis  of  waiving  the  deductible  and  coinsurance. 

It  was  the  concensus  that  the  $60  deductible  has  usually  been  met  by  the  time 
DME  is  prescribed.     The  suppliers  pointed  out  that  in  those  cases  where  a  rental 
or  purchase  paid  in  monthly  installments  runs  into  the  next  calendar  year,  the 
DME  dealer  may  be  the  first  party  responsible  for  collecting  the  deductible 
since  he  is  the  first  to  produce  a  bill  to  Medicare. 

It  was  pointed  out  that  life  support  equipment  is  almost  always  rented  although 
sales  of  such  equipment  do,  in  fact,  occur  in  some  areas.     Suppliers  indicated 
that  these  pieces  of  equipment  require  frequent  servicing  which  is  provided  for 
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in  rental  agreements,  and  that,  therefore,  the  service  feature  makes  rental 
more  desirable  than  purchase.      It  was  suggested  that  perhaps  this  caetgory 
of  DME  be  excluded  from  the  Experiment.     However,  since  sales  do  occur, 
it  was  pointed  out  that  life  support  equipment  would,  nonetheless,  be  included 
in  the  Experiment. 

A  supplier  representative  stated  that  he  saw  a  need  for  provisions  which 
would  allow  for  the  progress  of  a  patient  from  one  piece  of  DME  to  another. 
However,  under  the  Experiment  it  was  noted  that  each  piece  of  DME  represents 
a  new  rental  or  purchase  and  that  there  would  be  no  carry-over  of  credit  from 
one  piece  of  equipment  to  another.  « 

A  question  was  asked  concerning  the  impact  of  the  Experiment  on  the  administrative 
costs  of  the  program.  Some  administrative  costs  are  those  costs  incurred  by  the 
carrier  and  billed  to  the  Federal  Government  for  the  processing  of  claims.     It  is 
Exotech's  responsibility  to  examine  these  costs  and  to  determine  their  associ- 
ation with  each  reimbursement  alternative.     The  results  of  the  Experiment 
could,  possibly,  demonstrate  that  a  large  saving  to  the  Government  in  admin- 
istrative costs  could  accrue  when  purchases  of  DME  are  made  in  lieu  of  extend- 
ed rental.     Not  to  be  overlooked  are  those  costs  borne  by  SSA  (at  headquarters) 
when  a  carrier  queries  the  central  memory  bank  for  information  regarding  bene- 
ficiary eligibility  and  deductible  status. 

Although  all  parties  agreed  that  a  uniform  procedure  code  would  be  helpful 
they  were  informed  that  it  is  not  a  requirement  on  participating  carriers. 
Each  carrier  currently  has  its  own  procedure  codes.    However,  Exotech  has  made 
available  to  carriers  a  rather  detailed  classification  scheme  which  is  being 
adopted  in  modified  form  in  several  locations.     It  is  important  that  suppliers 
provide  good  description  of  the  equipment  to  aid  the  carriers  in  processing 
claims  and  to  establish  the  basic  data  for  Exotech's  data  collection  effort. 
It  was  suggested  that  suppliers  be  required  to  use  standard  nomenclature; 
however,  it  was  unclear  as  to  whether  the  carriers  have  the  authority  to  impose 
this  requirement. 

During  a  discussion  of  data  availability  and  program  saving  from  the  Experiment 
Exotech  noted  that  data  are  lacking  concerning  Medicare  Program  expenditures  for 
DNE  by  SSA.     In  conjunction,  reliable  data  are  lacking  concerning  the  dollar 
volume  of  prolonged  rentals.     It  should  be  noted  that  to  the  best  knowledge  of 
the  Contractor,  neither  SSA  nor  the  Contractor  has  the  necessary  and  sufficient 
data  to  make  reliable  estimates  of  either  total  program  costs  or  potential 
savings  resulting  from  the  alternative  payment  mechanisms.     It  has  become 
evident,  as  Exotech  is  aware,  that  data  regarding  DME  claims  is 
available  in  carrier  records  but  that  it  does  not  currently  exist  in  summary 
form.     It  was  recommended  that  SSA  compile  such  data  and  make  it  generally 
available . 

Demands  on  the  carriers  will  be  held  to  a  minimum  with  regard  to  the  data  that 
they  will  provide  to  Exotech.     Exotech  will  process  raw  data  obtained 
from  the  carriers  in  order  to  develop  data  in  accordance  with  table  formats  it 
will  design  to  meet  the  requirements  of  the  project. 
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Following  the  question  and  answer  session  attention  was  focused  on  the  com- 
munications efforts  for  the  remainder  of  the  afternoon.     Mr.  Ehrman  introduced 
Mr.  Albert  Mark  of  Mark  Associates,  the  communications  consultant  to  Exotech, 
and  explained  Mr.  Mark's  role  in  the  Experiment.     Exotech  will  solicit  the  aid 
of  Mr.  Mark  in  determining  what  is  necessary  to  reach  the  various  groups  in- 
volved in  the  DME  process,  what  message  should  be  conveyed  and  in  what  time 
frame. 

Mr.  Mark  began  his  program  by  explaining  that  the  purpose  of  his  presentation 
was  to  inform  the  Advisory  Panel  members  and  other  attendees  of  the  proposed 
public  information  campaign  and  to  solicit  comments  and  suggestions  from  the 
group.     He  indicated  that  any  advice  offered  by  the  participants  would  be 
considered  in  designing  and  implementing  the  final  campaign. 

Before  getting  into  specific  details  of  the  Experiment's  campaign,  the  public 
relations  consultant  explained  the  six  components  of  any  public  information 
program.     These  were  displayed  on  a  vu-graph  as  shown  below: 


Using  this  slide  as  an  outline  for  the  remainder  of  the  presentation,  Mr.  Mark 
then  briefly  discussed  each  of  the  components  as  they  relate  to  the  DME  Exper- 
iment.    He  explained  that  a  communications  program  is  designed  to  develop  an 
environment  whereby  each  group  (target  audience)  can  understand  the  program 
(message)  from  their  respective  points  of  view.     The  message  will  be  different 
for  each  target  audience  both  in  what  is  said  and  how  it  is  said.     In  addition, 
the  form  and  content  of  the  message  will  vary  depending  on  the  particular 
group  addressed.     The  direction  of  a  communications  program  was  explained  as 
a  "two  way  street"  indicating  that  a  message  will  be  conveyed  and  feedback  will 
result.     Feedback  provides  some  indication  as  to  impact  and  effectiveness  on  the 
target  audiences. 

As  the  presentation  progressed  to  a  discussion  of  the  target  audiences  another 
slide  listing  these  groups  was  projected. 
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Carriers 

SSA  District  Offices 

Physicians 
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Beneficiaries 

Media 
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Mr.  Mark  explained  that  although  carriers  and  SSA  District  Offices  are  consider 
ed  target  audiences,  they  function  more  as  participants  and  therefore,  the 
communications  effort  will  be  more  organized  toward  reaching  physicians,  sup- 
pliers and  beneficiaries.    However,  the  role  of  the  District  Office  and  the 
carriers  in  the  communications  effort  is  vitally  important.     The  carriers  have 
their  own  communications  network  with  suppliers,  physicians,  and  beneficiaries 
which  Exotech  hopes  to  tap.     In  addition,  carriers  maintain  lists  of  participat 
ing  physicians,  suppliers  and  beneficiaries  in  the  Medicare  program  which  can 
be  used  to  send  material  directly  to  these  individuals.     It  was  also  emphasized 
that  the  District  Office  is  the  key  point  of  contact  between  the  beneficiary 
and  the  Federal  Government  and  should  therefore  be  well  informed  with  regard  to 
the  Experiment  and  should  be  supplied  with  material  for  distribution  to  the 
beneficiary. 

Mr.  Mark  then  discussed  the  physicians,  suppliers,  beneficiaries  and  the  media 
as  target  audiences.     The  physicians  will  be  reached  either  directly  by  mailing 

materials  which  explain  the  Experiment  and  the  alternative  reimbursement 
options  or  indirectly  through  medical  associations.     These  associations 
hold  national,  state,  and  local  meetings  which  could  be  used  to  familiarize  the 
physicians  with  the  Experiment.     In  addition,  many  of  the  associations  publish 
newsletters  or  magazines  which  could  be  used  to  publicize  the  Experiment. 

Suppliers  will  be  reached  in  much  the  same  way  as  the  physicians;  direct  mail 
and  through  national  dealer  organizations. 

Beneficiaries  will  learn  of  the  Experiment  and  the  new  reimbursement  methods 
in  several  ways;  the  prescribing  physician  may  offer  some  information;  the 
participating  supplier  may  explain  the  options;  and  the  news  media  may  bring 
the  subject  to  the  attention  of  beneficiaries.     The  beneficiary  may  obtain 
complete  details  by  contacting  the  Medicare  carrier  or  the  SSA  District  Office. 
Additionally,  the  suggestion  was  made  that  an  important  communications  route 
might  be  to  add  a  "stuffer"  to  mailings  to  beneficiaries  that  are  ordinarily 
made  by  the  carriers.     Such  stuffers  could  probably  be  sent  without  additional 
mailing  cost  and  would  reach  beneficiaries  from  a  source  with  which  they  are 
familiar. 

The  last  target  audience  to  be  discussed  was  the  media.    Newspapers,  magazines, 
radio  and  television  serve  as  a  medium  that  is  used  to  reach  the  other  target 
audiences.     It  was  determined  that  Exotech  will  supply  materal  for  publication 
or  broadcast  to  each  of  the  public  information  channels. 

Timing  and  activity,  the  last  two  subjects  on  the  outline,  were  then  explained. 
Mr.  Mark  stated  that  these  two  items  should  not  be  separated  in  discussion 
since  activity  is  dependent  upon  the  timing.    The  activity  schedule  is  based 
on  the  2  year  span  of  the  Experiment.    A  slide  depicting  the  four  activities 
was  displayed  as  shown  below: 


ACTIVITY 


1) 
2) 
3) 
4) 


Onset 

Instructions 

Reporting 

Cut-off 
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It  was  believed  that  more  than  one  mailing  or  notice  would  be  required  to  make 
certain  that  the  messages  and  the  timing  would  be  clear  to  all  involved. 
For  example,  there  would  be  a  first  notice  as  to  the  onset  of  the  Experiment 
indicating  the  date,  as  well  as  a  brief  description  of  the  options  and  how 
they  pertain  to  the  interests  of  each  group  addressed.    A  second  message 
would  be  worthwhile  not  later  than  midway  through  the  experimental  period  to 
help  reinforce  the  initial  message.     A  third  message  would  be  essential  announc- 
ing the  approach  of  the  cutoff  date. 

Mr.  Mark  concluded  his  presentation  in  the  late  afternoon  of  the  first  day 
of  the  meeting  and  suggested  that  questions  and  comments  from  the  Panel 
members  be  held  until  the  next  morning. 
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ADVISORY  PANEL  MEETING  -  SECOND  DAY 
January  27,  1977 


The  meeting  of  the  Advisory  Panel  continued  on  January  27.     A  number  of  key  points 
were  made  that  are  summarized  below. 

One  of  the  purposes  of  this  meeting  was  to  secure  suggestions  on  the  communications 
program,  especially  on  what  should  be  contained  in  the  messages  addressed  to  each 
of  the  target  groups.     Many  participants  contributed  to  the  discussion  and  sugges- 
tions emerged  more  from  a  consensus  on  the  different  points  raised  than  from 
individual  statements.     The  meeting  lasted  from  9:30  a.m.  to  noon. 

The  message  to  the  beneficiary  must  be  simple  and  repeated  often.     Its  moment  of 
greatest  impact,  however,  is  at  the  time  of  the  transaction.     At  such  a  time 
beneficiaries  will  consult  suppliers,  carriers  and  physicians.    All  must  be  well 
informed  so  they  can  convey  information  to  the  beneficiary. 

The  beneficiary  will  also  refer  to  the  District  Office.     Newspapers  may  help  in 
metropolitan  areas,  but  elsewhere  the  District  Office  mav  be  the  Drimarv  channel 
of  information. 

The  District  Office  gets  information  guidelines  from  the  Regional  Office,  especially 
the  informal  committees  on  public  information  in  the  office  of  the  Regional  Office. 
The  R.O.  should  therefore  be  the  preferred  channel  to  the  District  Office.  BHI 
should  be  informed  of  Exotech  information  efforts  at  the  same  time  as  the  R.O. 
for  reasons  of  coordination. 

The  beneficiary  needs  more  than  the  distribution  of  pamphlets;  he  needs  face-to- 
face  communication  with  other  participants  in  the  Experiment. 

It  was  also  pointed  out  that  some  carriers  have  public  information  programs  via 
TV,  radio,  and  the  distribution  of  literature.    Telephone  inquiries  are  also  made 
to  them  by  some  beneficiaries.    Here  lies  the  importance  of  keeping  carriers 
informed  and  up-to-date. 

Other  centers  of  information  that  can  also  be  used  to  get  to  the  beneficiary  include 
hospitals  in  the  region  of  the  Experiment,  nursing  homes  and  health  agency  organ- 
izations.    There  are  national  associations  that  would  provide  mailing  lists  of 
addresses.     There  are  also  in  each  region  private  welfare  and  health  agencies  in 
contact  with  older  people.     Differences  of  opinion  were  expressed,  however,  on 
the  utility  of  such  agencies  to  the  Experiment. 

Several  participants  in  the  meeting  stressed  the  key  role  of  the  supplier  as  a 
channel  of  information  to  beneficiaries  and  physicians  alike.     Stress  was  placed 
on  the  simplicity  of  the  information  to  be  given  to  them  also.     Of  course,  some 
suppliers  will  not  participate  in  the  Experiment,  thus  emphasizing  the  importance 
of  providing  information  to  those  that  do  participate. 

Several  discussants  recommended  meetings  of  suppliers  at  the  start  of  the  Experiment. 
Only  in  such  face-to-face  situations  would  the  suppliers  learn  enough  to  help  the 
beneficiaries  adequately.     In  each  region  these  might  even  be  several  meetings  of 
suppliers.     These  meetings  would  be  especially  helpful,  it  was  pointed  out,  for 
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suppliers  who  are  not  members  of  regional  or  national  groups  of  suppliers. 

The  Project  Manager  noted  that  carriers  would  probably  supply  lists  of  names 
and  addresses  of  the  dealers  in  their  region.     Metropolitan  Life  has  already 
provided  such  a  list  on  the  32  counties  of  upstate  New  York.     The  list 
contains  some  700  names,  of  which  perhaps  about  30  account  for  the  bulk  of  the 
business  in  the  region.      The  Project  Manager  expressed  his  view  that  the  same 
situation  would  urobably    exist  in  other  participating  regions  also. 

Physicians  will  also  be  informed.     They  will  be  informed  of  the  basic  features 
of  the  Experiment.  Dr.  Wenger    suggested  that  physicians  be  given  to 

understand  that  the  Experiment  is  just  that  and  not  a  new  regulation  imposed 
upon  them. 

The  meeting  also  included  a  discussion  as  to  whether  beneficiaries  who  were 
renting  equipment  prior  to  and  after  the  beginning  date  of  the  Experiment 
would  be  eligible  to  select  one  of  the  new  options.     This  matter  was  decided 
on  the  following  basis:     Inasmuch  as  the  carriers  essentially  consider  each 
payment  as  a  separate  claim,  all  beneficiaries  would  be  eligible.     To  utilize 
a  purchase  or  rental/purchase  option,  it  would  be  necessary  for  the  beneficiary 
to  meet  the  requirements  as  to  medical  necessity.     This  might  require  his 
obtaining  a  new  prescription  and  working  out  an  arrangement  for  either  of  the 
above  alternatives  with  a  supplier.     Thus,  the  Experiment  would  include  all 
beneficiaries  meeting  requirements  for  DME  beginning  with  the  date  of  the  start 
of  the  Experiment  and  all  claims  in  which  the  date  of  service  or  receipt  of 
the  claim  was  on  or  after  the  start  date. 

The  Project  Manager  closed  the  meeting  thanking  the  participants  and  promising 
to  keep  them  informed  via  future  meetings.     He  also  stated  that  notes  would 
be  prepared  of  the  present  meeting. 


Libert  Ehrman 
Theodore  Jans sen 
Theodore  Sumberg 
Robert  Lyle 
Michael  Conlon 
Seale  George 
C.E.  Morrison 


MEETING  WITH  CARRIERS 
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Theodore  Saffran  -  SSA,  Project  Officer 
Preston  Lowen  -  SSA  -  representing  Metro  Life 
Herb  Schrader  -  Travelers 
Gina  Terry  -  WPS 


A  meeting  with  the  carrier  representatives  was  convened  to  discuss  the  progress 
of  carrier  preparations  for  the  Experiment  in  the  areas  of:  1)  computer  systems 
and    programming  changes  and  2)  clerical  procedure  changes. 

Ms.  Gina  Terry  of  WPS  informed  Exotech  of  the  following  schedule  of  activities 
being  undertaken  by  the  carrier.     The  DME  subsystem  of  the  Model  B  system 
furnished  by  SSA  is  undergoing  further  testing  and  debugging  which  is  to  be 
completed  for  the  King  County  site  by  February  24,  1977.    Two  weeks  later, 
the  Spokane  site  should  reach  the  same  level  of  operational  testing.  The 
entire  installation  of  the  subsystem  is  to  be  completed,  therefore,  and  should 
be  operational  in  Washington  state  by  mid-March. 

WPS  is  sponsoring  a  claims  processing  training  workshop  on  February  18  for  the 
purpose  of  detailing  the  clerical  processing  changes  necessary  to  provide  input 
to  the  DME  subsystem.     Representatives  of  all  the  local  bureaus  who  clerically- 
process  claims  for  WPS  will  be  in  attendance.     Additionally,  Exotech  will  inter- 
face requirements  for  the  Experiment  with  the  clerical  procedures  developed  by 
SSA  and  issued  to  WPS  for  the  preparation  of  claims  to  be  processed  by  the 


Inasmuch  as  the  DME  subsystem  and  clerical  aspects  of  the  claims  process  should 
be  operational  by  mid-March,  it  was  noted  that  a  May  1  starting  date  for  the 
Experiment  might  be  possible.     With  this  in  mind,  Exotech  asked  for  a  copy  of 
the  DME  supplier  list  used  by  the  carrier  so  that  effort  could  begin  to  contact 
and  plan  meetings  with  suppliers  in  various  locations  throughout  the  state 
prior  to  actual  operation  of  the  Experiment. 

As  specified  contractually,  participation  by  suppliers  is  a  prerequisite  for 
actual  operation  of  the  Experiment.     Subsequent  to  submittal  of  suppliers  par- 
ticipative evidence  to  the  Project  Officer,  a  budget  proposal  by  WPS  must  be 
made  to  Mr.  Saffran  who  will  review  it  and  assuming  its  acceptablility ,  will 
arrange  for  the  necessary  resources.     It  was    noted  that  Mr.  Saffran  should 
begin  to  determine  the  most  expedient  method  for  review,  approval  and  contracts 
to  ensure  a  rapid  start  of  the  experiment. 

Mr.  Herb  Schrader  of  the  Travelers  Insurance  Company  indicated  the  status  of 
preparation  by  the  carrier  following  the  October  29,  1976  visit  by  SSA  and 
Exotech  staff  as  follows.     The  Travelers  seeks  explicit  systems  and  clerical 
documentation  in  order  to  determine  the  impact  of  the  Experiment  on  their 
operations.     It  was  noted  that  SSA  systems  personnel  were  long  overdue  with 
their  transmittal  of  the  updated  Model  System  76-1  to  Travelers.     Also  the 
DME  subsystem  has  not  been  made  available  as  it  is  currently  being  debugged 


subsystem. 


1-21 


and  tested  in  Washington  as  noted  above. 

Mr.  Schrader  also  noted  that  the  site  visits  to  Virginia,  Minnesota  and 
Mississippi  by  the  SSA  Project  Officer  and  Exotech  staff  were  still  pending. 
(They  have  been  planned  for  the  month  of  February  and  will  be  detailed  in 
the  next  monthly  report.) 

Subsequently,  Mr  Schrader  directed  several  questions  to  Mr.  Saffran  including 
the  status  of  The  Travelers  requests  that  DME  claims  be  exempted  from  the 
Quality  Assurance  program  and  that  some  method  be  established  which  eliminates 
"experimental"  costs  from  their  cost  per  claim  figures.     He  was  told  that 
efforts  were  underway  within  SSA  to  resolve  these  questions.     Mr.  Schrader 
noted  the  possible  need  to  modify  the  EOMB  summary  statement  to  providers 
and  beneficiaries  due  to  the  new  experimental  payment  alternatives  especially 
with  respect  to  the  waiver  of  the  beneficiary's  coinsurance  should  that  occur. 

Essentially  the  message  conveyed  from  The  Travelers  by  Mr.  Schrader  was  that 
the  lack  of  availability  of  the  various  computer  packages  developed  by  SSA 
was  holding  up  further  progress  of  Travelers  determiniation  of  the  experiment's 
impact,  both  as  to  effort  and  cost. 

Mr.  Preston  Lowen  of  the  SSA  represented  Metropolitan  Life  Insurance  Company 
and  indicated  that  they  had  complied  with  the  Exotech  request  for  both  the 
DME  classification  system  and  a  listing  of  suppliers.    He  noted  that  their 
DME  claims  processing  personnel  were  specialized  and  could  be  easily  trained 
to  provide  for  the  alternative  payment  mechanisms.     In  addition,  Metro  Life 
has  a    strong  Professional  Relations  staff  that  could  be  quickly  integrated 
with  other  necessary  efforts  aimed  at  communicating  the  Experiment  to  physicians, 
suppliers  and  oenef iciaries .     It  was  noted  that  Metropolitan  was  currently 
involved  in  altering  certain  aspects  of  their  data  processing  system  which 
takes  precedence  over  the  experimental  effort  and  that  programming  was  a 
problem  area  for  Metropolitan.     Mr.  Lowen  indicated  that  as  a  conservative 
estimate,  he  felt  they  could  not  be  operational  before  September. 
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C^^^^"  CONSULTANT  MEETING 

January  27,  1977 


The  Project  Manager  opened  the  meeting  by  pointing  out  that  its  purpose  was  to 
examine  the  different  elements  in  the  prototype  contracts  to  be  made  available 
to  suppliers  for  the  Experiment.  These  contracts,  once  prepared  in  final  form 
and  approved  by  SSA,  would  be  provided  to  participating  suppliers. 

The  legal  consultant  said  that  the  only  serious  question  at  present  is  to 
make  an  addendum  of  about  a  half  a  page  to  affix  to  the  prototype  contracts 
prepared  during  the  protocol  phase.     This  addendum  would  consist  of  a  clause 
covering  a  90-day  warranty  on  the  sale  of  used  equipment.     Such  a  warranty, 
the  Project  Officer  pointed  out,  is  desired  by  the  General  Counsel's  office 
of  the  SSA. 

The  warranty  could  become  a  serious  problem  in  the  case  of  the  rental/purchase 
option.     The  supplier  might  well  hesitate  to  grant  such  a  warranty  if  after 
prolonged  rental  the  equipment  used  had  been  damaged.     Several  suppliers 
present  at  the  meeting  insisted  that  suppliers  would  not  grant  such  a  warranty 
without  prior  examiniation  of  the  equipment;  they  asked  who  would  bear  the 
cost  of  such  inspection.    No  guidance  existing  on  this  point,  the  Project 
Manager  said  that  Exotech  would  study  it  for  definitive  resolution  before  the 
Experiment  begins.     Such  study,  he  pointed  out,  might  possibly  require  some 
modification  of  the  warranty  under  discussion,  though  he  was  aware  of  the 
difficulty  and  possible  delay  in  obtaining  the  concurrence  of  the  General 
Counsel  of  the  SSA. 

Suppliers  at  the  meeting  also  pointed  out  that  any  grant  of  a  warranty  remains 
at  the  option  of  the  supplier,  who  will  make  it  only  with  respect  to  equipment 
in  whose  durability  he  has  confidence.     This  fact  is  of  course  favorable  to 
the  beneficiary,  and  shows  an  appreciation  of  the  interest  of  the  SSA  in  pro- 
tecting the  beneficiaries. 

Suppliers  also  brought  up  the  question  of  the  applicability  of  the  discount 
formula  in  cases  of  rental/purchase.     The  formula  applies  to  the  initial  con- 
tract price  of  the  equipment,  whether  new  or  used,  it  was  pointed  out.  Several 
participants  noted  that  it  is  the  screen  price  that  governs  reimbursement  in 
regard  to  new  DME,  while  no  screen  exists  for  used  equipment.     It  was  noted  that 
the  SSA  was  not  likely  to  reimburse  more  for  used  DME  than  the  screen  prevailing 
for  a  new  piece  of  the  same  equipment. 

The  case  was  also  presented  of  a  beneficiary  who  rents/purchases  a  piece  of 
equipment  selling  for  $100.     After  renting  for  20  months  he  decides  to  buy; 
does  the  discount  formula  apply  to  the  $100  or  to  the  $140  at  which  the  equip- 
ment sells  20  months  later?     It  was  agreed  after  discussion  that  the  original 
price  at  the  start  of  the  transaction  was  the  operative  one. 

Several  suppliers  expressed  their  fear  that  the  transaction  discussed  would  block 
the  upward  adjustments  in  screen  prices    that,  according  to  them,  are  greatly 
needed.     In  that  case,  they  pointed  out,  the  purchase  option  after  prolonged 
rental  would  hurt  them  financially.     This  fear,  however,  was  shown  to  be  un- 
founded in  referring  to  the  RFP,  which  establishes  (page  58)  that  "price  data 
is  not  to  be  included  in  charge  screens." 
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All  suppliers  pointed  out  that  screens  are  seriously  out-of-date,  thereby 
squeezing  profit  margins  of  suppliers  working  under  assignment.     The  Project 
Manager  noted  that  the  equity  of  screens  is  not  a  part  of  the  Experiment 
which,  however,  in  covering  how  screens  affect  DME,  may  come  up  with  some 
recommendations  affecting  screen  levels  and  administration. 

Several  suppliers  brought  out  a  case  where  those  working  under  assignment 
stand  to  lose  under  the  rental/purchase  option  where  screen  prices  are  under 
market  prices.     Suppose  a  piece  of  equipment  sells  for  $120  and  has  a  screen 
charge  of  $100.     The  buyer  exercises  the  purchase  option  after  one  month  of 
rental.     The  dealer  in  such    a  transaction  exposes  himself  to  a  "killing" 
made  by  the  beneficiary.     The  dealer  (under  assignment)  can  gain  only  on 
prolonged  rental. 

The  Project  Manager  noted  that  to  limit  the  loss  to  the  dealer  the  possibility 
exists  of  permitting  purchase  only  after  several  months  of  rental.     Any  such 
condition,  however,  would  require  a  change  in  the  rental/purchase  option  as  it 
planned  at  present.     It  is  a  matter  that  Exotech  will  examine  in  consultation 
with  suppliers  and  present  the  results  to  the  Project  Officer  for  consideration 

One  of  the  supplier  consultants  pointed  out  that  in  California  a  sales  tax 
existed  on  the  sale  of  DME.     Which  price  should  be  used  for  the  application 
of  the  discount  formula  -  with  or  without  the  tax  included?  Opinions  were 
expressed  on  both  sides  and  the  discussion  ended  in  the  promise  that  the 
legal  consultant    would  look  into  the  matter. 

The  legal  consultant  interjected  his  opinion  that  sales  conditions  could  be 
different  in  the  different  states  participating  in  the  Experiment.     The  problem 
therefore  exists  of  the  conformity  of  the  prototype  contract  to  each  state 
participating.     This  matter  will  come  up  after  a  contract  is  drawn  up  that  is 
acceptable  to  both  suppliers  and  the  SSA. 

The  rental/purchase  contract  introduces  no  novelty  in  regard  to  when  title 
passes  from  beneficiary  to  supplier.     Only  after  the  beneficiary  makes  payment, 
according  to  the  exercise  of  purchase  option,  will  the  transfer  take  place. 
This  transfer  will  be  of  the  equipment  rented  from  the  outset.     If  it  is  in 
such  bad  condition  that  it  is  replaced,  then  a  new  contract  would  have  to  be 
signed.     Each  contract  will  identify  carefully  the  specific  item  under  rental/ 
purchase . 

Suppliers  raised  the  question  of  how  Medicaid  will  affect  them  in  the  course 
of  the  Experiment,  expecially  under  the  rental/purchase  option.     They  pointed 
out  that  in  some  states  Medicaid  does  not  reimburse  for  some  services,  not 
adequately  anyway.     In  such  cases  the  suppliers  under  assignment  would  in  fact 
bear  the  burden  of  non-payment  or  inadequate  payment  by  Medicaid.     The  Exper- 
iment does  not  change  this  existing  situation  in  any  way.     It  was  pointed  out, 
however,  that  the  risk  of  the  supplier  working  under  assignment  could  be  large 
in  the  case  of  a  lump-sum  payment  of  an  expensive  item  of  DME. 

The  question  was  also  raised  of  the  relation  between  sales  price  and  monthly 
rental  charge.     Apparently  no  relation  exists  to  judge  the  pricing  decisions 


of  most  suppliers.     In  fact,  according  to  some  suppliers  present  at  the  meet- 
ing, the  monthly  rental  fee  is  a  function  not  of  the  sales  price  but  rather 
of  service  and  overhead  costs  incurred  by  suppliers  with  respect  to  the  equip- 
ment under  rental.     Such  monthly  charges  must  be  made  even  for  equipment 
fully  amortized.     Suppliers  repeatedly  pointed  out  that  their  industry  charges 
for  services  much  more  than  for  equipment. 

In  closing  the  meeting  the  Project  Manager  asked  supplier  representatives 
to  canvas  their  colleagues  in  regard  to  all  the  matters  under  discussion.  He 
urged  their  attention  expecially  to  the  90-day  warranty  on  used  equipment  and 
if  the  discount  formula  on  rental/purchase  works  out  fairly  to  them.  He 
expressed  the  hope  that  they  would  come  up  with  judgments  in  applying  the  form- 
ula in  detail  to  common  items  of  DME  under  sale  and  rental. 


APPENDIX  3 

DISCUSSION  DRAFT  CLASSIFICATION  SCHEME  FOR  DME 


I 


I 


NOTE  TO  APPENDIX  3 


The  discussion  draft  durable  medical  equipment  classification  system  which  is 
contained  in  this  Appendix  was  developed  by  the  contractor  during  the  Protocol 
development  contract  in  iS7^.  In  this  same  form  it  appeared  in  the  Request  for 
Proposals  for  the  implementation  effort. 

The  contractor  developed  this  scheme  as  a  method  to  integrate  data  for  the 
purposes  of  tabulation  and  presentation.  During  the  course  of  the  project  it 
became  clear  that  a  uniform  classification  scheme  for  DME  should  be  considered 
by  the  Government.  The  scheme  contained  herein  is  undoubtedly  too  lengthy  for 
consideration,  however,  it  does  serve  to  provide  broad  categories  of  equipment 
items  which  are  related.  The  numbering  system,  which  contains  five  digits  is  not 
important  to  the  organization  of  the  classification  scheme. 
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DURABLE  MEDICAL  EQUIPMENT 


10000   —  HOSPITAL  BEDS  AND  ACCESSORIES 


20000   —  COMMODE   CHAIRS,    BEDPANS,    URINALS  AND 
TOILET  ACCESSORIES 


30000  —  CRUTCHES,    CANES  AND  ACCESSORIES 


40000  —  TRACTION  EQUIPMENT  AND  ACCESSORIES 


50000  —  WALKERS  AND  WALKING  AIDS 


60000   —  WHEELCHAIRS  AND  ACCESSORIES 


70000  —  OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 


80000  —  PADS  AND  CUSHIONS 


90000  —  MISCELLANEOUS     (INCLUDES:  REPAIRS/ 

MAINTENANCE 
OF  D.M.E. ) 
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10000  —  HOSPITAL  BEDS  AND  ACCESSORIES 


BED,  C STANDARD)  FIXED  HEIGHT  10001 
W/MANUAL  GATCH  SPRING 
WITH  MATTRESS 

BED,  (STANDARD)  10002 
WITHOUT  MATTRESS 

BED,  MANUAL  10003 
WITHOUT  MATTRESS 

BED,  FIXED  HEIGHT  10004 
W/ POWER  GATCH  SPRING 
WITH  MATTRESS 

BED,  ELECTRIC  10005 
WITH  MATTRESS 

BED,  10006 
WITH  MATTRESS 

BED,  MANUAL  10007 
WITH  MATTRESS  £  RAILS 

BED,  VARIABLE  HEIGHT  10008 
WITH  MATTRESS  &  RAILS 

BED,  ELECTRIC  10009 
WITH  MATTRESS  S  RAILS 

BED,  VARIABLE  HEIGHT  10010 
WITH  MATTRESS 

BED  10011 
SEMI-ELECTRIC 

BED  10012 
WITH  MATTRESS  S  RAILS 

BED  10013 
ALL  ELECTRIC 

BED,  ELECTRIC  10014 
WITHOUT  MATTRESS 

BED,  2-CRANK  VARIABLE  HEIGHT  10015 
W/MANUAL  GATCH  SPRING 
WITH  MATTRESS 


BED,   2-CRANK  VARIABLE  HEIGHT 
W/POWER  GATCH  SPRING 
WITH  MATTRESS 


10016 


BED,   1-CRANK  VARIABLE  HEIGHT  10017 
W/MANUAL  GATCH  SPRING 
WITH  MATTRESS 

BED,   1-CRANK  VARIABLE  HEIGHT  10018 
W/POWER  GATCH  SPRING 
WITH  MATTRESS 

BED,  POWER  VARIABLE  HEIGHT  10019 
W/MANUAL  GATCH  SPRING 
WITH  MATTRESS 

BED,  POWER  VARIABLE  HEIGHT  10020 
W/POWER  GATCH  SPRING 
WITH  MATTRESS 


BED  RAILS,  SIDE  RAILS,  SAFETY  RAILS,  10100 
CPAIR) 

BED  RAILS,  HALF-WAY  LENGTH  10101 

BED  RAILS,  FULL-LENGTH  10102 

BOARDS,  BED  OR  FOOT  10103 

CRADLE,  FOOT  10104 

MATTRESS  (STANDARD)  10105 

MATTRESS  (FOAM)  10106 

SPRING,  ELECTRIC  10107 

TABLE,  OVERBED  10108 

TRAPEZE  BAR,  PATIENT  HELPER  10109 
USE  W/HOSPITAL  BED 

TRAPEZE  BAR,  BED  CLAMP  10110 

TRAPEZE  BAR,  FLOOR  MODEL  10111 
FREE  STANDING,  USE  W/HOME  BED 


J-6 


20000  —  COMMODE  CHAIRS,  BEDPANS,  URINALS 


 AND  TOILET  ACCESSORIES  

COH^ODE  CHAIR,  STANDARD  BEDSIDE  20001 

COMMODE  CHAIR,  ALL  PURPOSE  20001 
W/WHEELS  AND  SWING-OUT  ARMS. 
READILY  WHEELED  OVER  STANDARD 
TOILET 

COMMODE  CHAIR,  ADJUSTABLE  20003 

COMMODE  CHAIR,   STATIONARY  20004 

COMMODE  CHAIR,  MOBILE  W/BEDPAN  20005 

COMMODE  CHAIR,  W/ WALKER  20006 

COMMODE,  PAIL  20007 

BEDPAN,  STANDARD  20030 

BEDPAN,  FRACTURE  20031 

BEDPAN,  ALL  TYPES  20032 

BEDPAN,  (PLASTIC)  20033 

BEDPAN,  FRACTURE  (PLASTIC)  20034 

BEDPAN,  METAL  HOSPITAL  TYPE  20035 
(STAINLESS) 

BEDPAN,  ALUMINUM  20036 

URINALS,  (ALL  TYPES)  20050 

URINAL,  ALUMINUM  20051 

URINAL,  MALE  20052 

URINAL,  FEMALE  20053 

URINAL,  DAY  £  NIGHT  20054 

TOILET  AID  FRAME  20070 
(FREE  STANDING) 
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30000  —  CRUTCHES,  CANES  AND  ACCESSORIES 


CRUTCH,  ADJUSTABLE,  WOOD  (PAIR)  30001 

CRUTCH,  REGULAR,  HARDWOOD  30002 

CRUTCH,  -ADJUSTABLE,  ALUMINUM  30003 
(PAIR) 

CRUTCH,  RIGID,  ALUMINUM  3000if 

CRUTCH,  FOREARM  (CANADIAN)  30005 
(PAIR) 

CRUTCH,  FOREARM,  ADJUSTABLE  30006 
ALUMINUM  (PAIR) 

CRUTCH  TIPS  (ALL  SIZES)(PAIR)  30007 
CRUTCH  HANDGRIPS  (ALL  SIZES)(PAIR)  30008 

CRUTCH  CUSHIONS/PADS  (ALL  SIZES)  30009 

CANE,     REGULAR  30020 

TWO  CANES,  ADJUSTABLE  30021 

CANE,  STANDARD,  HARDWOOD  30022 

CANE,  ADJUSTABLE,  ALUMINUM  30023 

CANE,  ALUMINUM  3002^1 

CANE,  ALUMINUM,  RIGID  30025 

CANE,  TRIPOD  30026 
CANE,  TRIPOD,  ADJUSTABLE, '  ALUMINUM  30027 

CANE,  ORTHOPEDIC  30028 

CANE,  QUAD  30029 

CANE  TIPS  (ALL  SIZES)  30030 

CANE,  QUINT  30031 
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^0000  —  TRACTION  EQUIPMENT  AND  ACCESSORIES 


FRAME,   FRACTURE  40001 

FRAME,  OVERHEAD- SINGLE  BAR,  if0002 
FOR  MULTIPLE  TRACTION,  STEEL 
TUBING  FRAME  FITS  ANY  HOSPITAL 
BED.     W/EXERCISE  BAR,  TRACTION 
BARS,  PULLEY  g  WEIGHTS 

SPREADER,  ADJUSTABLE  40003 

FRACTURE  OR  TRACTION  40004 
W/TRAPEZE  BAR 

TRACTION  KITS  (OVERDOOR)  40005 

TRAPEZE,  SWIVEL  40006 

TRAPEZE  BAR,  FULL  FRAME  40007 
TRACTION  SETS  (ALL  TYPES)                _  40008 

TRACTION  EQUIPMENT  40009 

TRAPEZE  BAR,  h^LF-FRAME  40010 

TRAPEZE,  BUCKS  EXTENSION  40011 

TRACTION,  CERVICAL  40012 

TRACTION,  PELVIC  40013 

TRACTION  STAND,   SINGLE  PULLEY  40014 

TRACTION  STAND,  DOUBLE  PULLEY  40015 

TRAPEZE  BAR  SET  40015 

HEAD  HALTER  W/SPREADER  BAR  40017 

SLING,   KNEE  W/SPREADER  40018 

SLING,   PELVIC  BELT  40019 

TRUSS,  SINGLE  40020 

TRUSS,  DOUBLE  40021 

CORSET,  DORSO-LUMBAR  SUPPORT  40022 

CORSET,   SACROILIAC  SUPPORT  40023 

CORSET,   LUBO-SACRAL  SUPPORT  40024 


FOOT  PUMES 


ORTHOPEDIC  SHIELD 

ADDITIONAL  PIECES  OF 
EQUIPMENT  FOR  FRACTURE 
SET-UP 
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50000  —  WALKERS  AND  WALKING  AIDS 


WALKER,  STANDARD,  OPEN-END  50001 
NON-FOLDING,  ALUMINUM 

WALKKER,  W/ATTACHMENTS  50002 

WALKER,  STANDARD,  OPEN-END  50003 
NON- FOLDING,  W/ BRAKES 

WALKER,  W/REMOVABLE  SEAT  50004 

WALKER,  OPEN-END,  FOLDING  50005 

WALKER,  OPEN-END,  FOLDING  50006 
W/BRAKES 

WALKER,  RIGID  50007 

WALKER,  CLOSED-END,  NON-FOLDING  50008 

WALKER,  CLOSED-END,  NON-FOLDING  50009 
W/BRAKES 

WALKER,  CLOSED-END,  FOLDING  50010 

WALKER,  CLOSED-END,  FOLDING  50011 
W/BRAKES 

WALKER,  ADJUSTABLE,  ALUMINUM  50012 

GLIDEABOUT  CHAIR,  NON- FOLDING,  50013 
FOR  ARTHRITIC,  CARDIAC  OR 
OTHER  CONVALESCENT  PATIENT 

WALKANE,  ADJUSTABLE  OR  FOLDING  5001tf 

WALKAID,  ADJUSTABLE  50015 

WALKERETTE  (WALKING  AID)  50016 

WALKAID,  STANDARD  50017 

WALKAID,  W/CASTERS,  FOLDING  50018 

WALKAID,  W/CASTERS  AND  SEAT,  50019 
FOLDING 

ROLLING  AID  50020 
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50000  —  WHEELCHAIRS  AND  ACCESSORIES 


WHEELCHAIR,  STANDARD  ADULT,  8"  50001 
CASTERS,  (REGULAR) 

WHEELCHAIR,  STANDARD  ADULT,  50002 
FOLDING 

WHEELCHAIR,  STANDARD  ADULT,  8"  50003 
CASTERS,  W/DETACHABLE  ARMS 

WHEELCHAIR,  STANDARD,  W/  5000^+ 
SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  STANDARD  ADULT,  8"  50005 
CASTERS,  W/ELEVATING  LEG  RESTS 

WHEELCHAIR,  STANDARD  ADULT,  8"  50005 
CASTERS,  W/DETACHABLE  ARMS  AND 
ELEVATING  LEG  RESTS 

WHEELCHAIR,  W/REMOVABLE  ARMS  50007 
AND  SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  STANDARD  ADULT,  8"  50008 
CASTERS,  W/ SWINGING  DETACHABLE 
ELEVATING  FOOT  RESTS 

WHEELCHAIR,  STANDARD  ADULT,  8"  50009 
CASTERS,  W/ SWINGING  DETACHABLE 
ELEVATING  LEG  RESTS  AND 
DETACHABLE  ARMS 

WHEELCHAIR,  W/REMOVABLE  ARMS  AND  50010 
SWINGING  DETACHABLE  LEG  RESTS 

WHEELCHAIR,  STANDARD  ADULT,  8"  50011 
CASTERS,  W/SEMI -RECLINING  BACK 

WHEELCHAIR,  SEMI-RECLINING  BACK  50012 
W/ELEVATING  LEG  RESTS 

WHEELCHAIR,  STANDARD  ADULT,  8"  50013 
CASTERS,  W/SEMI-RECLINING  BACK 
AND  DETACHABLE  ELEVATING  LEG  RESTS 

WHEELCHAIR,  SEMI-RECLINING  BACK  50014 
W/REMOVABLE  ARMS  AND  ELEVATING 
LEG  RESTS 
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WHEELCHAIR,  STANDARD  ADULT,  8"  60015 
CASTERS,  W/FULL-RECLINING  BACK 

WHEELCHAIR,  HEMI  60016 

WHEELCHAIR,  STANDARD  ADULT,   8"  60017 
CASTERS,  W/FULL-RECLINING  BACK 
AND  ELEVATING  LEG  RESTS 

WHEELCHAIR,   FULL-RECLINING  BACK  60018 
W/REMOVABLE  ARMS  AND  ELEVATING 
LEG  RESTS 

WHEELCHAIR,  LIGHTWEIGHT,  60019 
8"  CASTERS 

WHEELCHAIR,  LIGHTWEIGHT,  8"  60020 
CASTERS,  W/DETACHABLE  ELEVATING 
LEG  RESTS 

WHEELCHAIR,  ECONOMY  CSTARLINER)  60021 

WHEELCHAIR,  HEAVY-DUTY  60022 
(UNIVERSAL) 

WHEELCHAIR,  FOLDING  60023 
(AMERICAN  SCOTT IE) 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  60024 
W/SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  60025 
W/SWINGING  DETAChlABLE  FOOT  RESTS 
AND  DETACHABLE  ARMS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  60026 
W/SWINGING  DETACHABLE  FOOT  RESTS 
AND  ANY  TYPE  ELEVATING  LEG  RESTS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  60027 
W/SWINGING  DETACHABLE  FOOT  RESTS, 
ANY  TYPE  ELEVATING  LEG  RESTS  MD 
DETACHABLE  ARMS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  60028 
W/SEMI-RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS 


J-13 


WHEELCHAIR,  SPECIAL,  8"  CASTERS,  60029 
W/SEMI -RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/ SWINGING 
DETACHABLE  FOOT  RESTS  AND 
DETACHABLE  ARMS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS,  60030 
W/SEMI -RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS  AND  ANY  TYPE 
ELEVATING  LEG  RESTS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS,  50031 
W/SEMI -RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS,  ANY  TYPE 
ELEVATING  LEG  RESTS  AND  DETACHABLE 
ARMS. 

WHEELCHAIR,  SPECIAL,  8"  CASTERS,  60032 
W/FULL-RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  60033 
W/FULL-RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS  AND  DETACHABLE 
ARMS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS,  60034 
W/FULL-RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS  AND  ANY  TYPE 
ELEVATING  DETACHABLE  LEG  RESTS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS,  60035 
W/FULL-RECLINING  BACK  (INCLUDES 
10"  TELESCOPIC  HEADREST)  W/SWINGING 
DETACHABLE  FOOT  RESTS,  ANY  TYPE 
ELEVATING  DETACHABLE  LEG  RESTS  AND 
DETACHABLE  ARMS 

WHEELCHAIR,  W/RECLINING  BACK  60036 

WHEELCHAIR,  SPECIAL,  8"  CASTERS,  50037 
W/FULL-RECLINING  BACK  (INCLUDES 
TELESCOPIC  HEADREST)  ONE-ARM  DRIVE 
W/SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  SPECIAL,  8"  CASTERS  50038 

W/FULL-RECLINING  BACK  (INCLUDES 

10"  TELESCOPIC  HEADREST)  ONE-ARh  DRIVE 

W/SWINGING  DETACHABLE  FOOT  RESTS 

AND  ELEVATING  LEG  RESTS 
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WHEELCHAIR,  SPECIAL,  LIGHTWEIGHT  60039 
W/SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  SPECIAL,  LIGHTWEIGHT  60040 
W/SWINGING  DETACHABLE  FOOT  RESTS 
AND  DETACHABLE  ARMS 

WHEELCHAIR,  SPECIAL,  LIGHTWEIGHT  60041 
W/SWINGING  DETACHABLE  FOOT  RESTS 
AND  ANY  TYPE  ELEVATING  LEG  RESTS 

WHEELCHAIR,  SPECIAL,  LIGH^EIGHT  60042 
W/SWINGING  DETACHABLE  FOOT  RESTS, 
ANY  TYPE  ELEVATING  LEG  RESTS  AND 
DETACHABLE  ARMS 

WHEELCHAIR,  ELECTRIC  60043 

WHEELCHAIR,  ELECTRIC  60044 
W/SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  ELECTRIC  60045 
W/SWINGING  DETACHABLE  FOOT  RESTS 
AND  DETACHABLE  ARMS 

WHEELCHAIR,  ELECTRIC  60046 
W/SWINGING  DETACHABLE  FOOT  RESTS 
AND  ANY  TYPE  ELEVATING  LEG  RESTS 

WHEELCHAIR,  ELECTRIC  60047 
W/SWINGING  DETACHABLE  FOOT  RESTS, 
ANY  TYPE  ELEVATING  LEG  RESTS,  AND 
DETACHABLE  ARMS 

WHEELCHAIR,  ELECTRIC  60048 
W/SEMI -RECLINING  BACK  AND 
SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  ELECTRIC  60049 
W/SEMI -RECLINING  BACK, 
SWINGING  DETACHABLE  FOOT  RESTS 
AND  DETACHABLE  ARMS 

WHEELCHAIR,  ELECTRIC  60050 
W/SEMI -RECLINING  BACK,  SWINGING 
DETACHABLE  FOOT  RESTS  AND  ANY 
TYPE  ELEVATING  LEG  RESTS 

WHEELCHAIR,  ELECTRIC  60051 
W/SEMI -RECLINING  BACK,  SWINGING 
DETACHABLE  FOOT  RESTS,  ANY  TYPE 
ELEVATING  LEG  RESTS  AND 
DETACHABLE  ARMS 
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WHEELCHAIR,  ELECTRIC  60052 
W/FOLL-RECLINING  BACK  AND 
SWINGING  DETACHABLE  FOOT  RESTS 

WHEELCHAIR,  ELECTRIC  60053 
W/FULL-RECLINING  BACK,  SWINGING 
DETACHABLE  FOOT  RESTS  AND 
DETACHABLE  ARMS 

WHEELCHAIR,  ELECTRIC  60054 
W/FULL-RECLINING  BACK,  SWINGING 
DETACHABLE  FOOT  RESTS  AND  , ANY 
TYPE  ELEVATING  LEG  RESTS 

WHEELCHAIR,  ELECTRIC  60055 
W/FULL-RECLINING  BACK,  SWINGING 
DETACHABLE  FOOT  RESTS,  ANY  TYPE 
ELEVATING  LEG  RESTS  AND  DETACHABLE 
ARMS 

WHEELCHAIR,  AMPUTEE,  #1  60056 

WHEELCHAIR,  AMPUTEE,  ttl  60057 
W/DETACHABLE  ARMS 

WHEELCHAIR,  AMPUTEE,  #2  60058 

WHEELCHAIR,  AMPUTEE,  #2  60059 
W/DETACHABLE  ARMS 

WHEELCHAIR,  AMPUTEE,  #3  60060 

WHEELCHAIR,  AMPUTEE,  #3  60061 
W/DETACHABLE  ARMS 

WHEELCHAIR,  AMPUTEE,  #3  60062 
W/ANY  TYPE  ELEVATING  LEG  REST 

WHEELCHAIR,  AMPUTEE,  #3  60063 
W/ANY  TYPE  ELEVATING  LEG  REST 
AND  DETACHABLE  ARMS 

WHEELCHAIR,  AMPUTEE  60064 
W/FOOTRESTS  (STANDARD  ADULT) 


WHEELCHAIR,  MONODRIVE 


60065 
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HEAVY  DUTY  CONSTRUCTION 
C16"  OR  18"  SEAT  WIDTH) 

HEAVY  DUTY  CONSTRUCTION 
C15"  OR  17"  SEAT  WIDTH) 

HEAVY  DUTY  CONSTRUCTION 
(19"  -  14"  SEAT  WIDTH, 
AND  DETACHABLE  ARMS) 

HEAVY  DUTY  WHEELS 

ONE-ARM  DRIVE 

COMMODE  ATTACHMENT  FOR 
WHEELCHAIR 

WHEELCHAIRS,  MISCELLANEOUS 

HEEL  LOOPS,  WHEELCHAIR 

SAFETY  BELT,  WHEELCHAIR 

SOLID  INSERT  SEAT  PANEL, 
WHEELCHAIR 

TOE  LOOPS,  WHEELCHAIR 
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70000  —  OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 

IPPB/RESPIRATOR  70001 

IPPB,  (BENNETT  AP-4)  70002 

IPPB,  (BENNETT  AP-5)  70003 

IPPB,  (BENNETT  TV-2P)  70004 

IPPB,  (BENNETT  TV-i+)  70005 

IPPB,  (BENNETT  TA-1)  70006 

IPPB,  (BENNETT  PR-1)  70007 

IPPB,  AIR  COMPRESSOR  70008 
W/NEBULIZER  (BENNETT) 

IPPB,  W/COMPRESSED  AIR  OR  70009 
OXYGEN  (HAND-E-VENT) 
(PULMO-VE  NT) 

IPPB,  W/COMPRESSOR  70010 
(HAND-E-VENT) 

IPPB,  (COMPRESSED  MODEL)  70011 
(HAND-E-VENT)(OHIO) 

IPPB,  W/COMPRESSOR  70012 
(MAX I -MI  ST) 

IPPB  70013 
(BIRD  MARK  3) 

IPPB  70014 
(BIRD  MARK  7) 


IPPB  70015 
(BIRD  MARK  7,  W/COMPRESSOR) 

IPPB  70016 
(BIRD  MARK  8) 

IPPB  70017 
(MINI-BIRD,  AUTOMATIC  PORTABLE) 

IPPB  70018 
(ASMASTIC,  W/COMPRESSOR  &  CASE) 

IPPB  70019 
(MINI-BIRD,  W/REGULATOR) 

IPPB  70020 
(BIRD  MARK  1,  W/COMPRESSOR  £  CASE) 
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IPPB  70021 
(PORTABIRD,  W/ COMPRESSOR  &  CASE) 

IPPB  70022 
(BURTON,  RETEC  NC-30) 

IPPB  70023 
(WILSON,  72  K-1) 

IPPB  7002'^ 
(WILSON,  72  K-2) 

IPPB  7002^1 
(EMERSON,  TANK  MODEL) 

IPPB,  PORTABLE,  W/COMPRESSOR  70025 
(EMERSON) 

IPPB  70026 
W/HUMIDIFIER 

IPPB,  CYLINDER  MOUNTED.  ADJUSTABLE  70027 
SUPPORT  ARM,  CHOICE  OF  OXYGEN 
SETTINGS.  WITH  MASK  OR  MOUTHPIECE. 

IPPB,  W/OUT  CYLINDER.  ELECTRICALLY  70028 
DRIVEN,  DLIVERS  ROOM  AIR,  PORTABLE, 
W/MOUTHPIECE. 

OXYGEN  UNIT,  COMPLETE  i  70029 

(MC  KESSON  #310— HUDSON) 


OXYGEN  WALKER  SYSTEM  70050 
(LINDE) 

RESERVOIR,  REFILL  70051 
(LINDE) 

RESERVOIR,  FOR  PORTABLE  WALKER  70052 
SYSTEM  (LINDE) 

CART,  OXYGEN  CYLINDER  70053 

STAND,  OXYGEN  70054 
(WESTERN  PIGTAIL) 

STAND,  OXYGEN  '  70055 

(STANDARD/ALL  TYPES) 


J-19 


OXYGEN  CYLINDER 

OXYGEN  CYLINDER  "D" 

OXYGEN  CYLINDER  "E" 

OXYGEN  CYLINDER  "Q" 

OXYGEN  CYLINDER  "M" 

OXYGEN  CYLINDER  "S" 

OXYGEN  CYLINDER  "H" 

OXYGEN  CYLINDER  "K" 

OXYGEN  CYLINDER  "G" 

OXYGEN  CYLINDER  "L" 

OXYGEN  CYLINDER  "DEY" 
(122  CU.FT) 

OXYGEN  CYLINDER  (MISCELLANEOUS) 
CLC-3  CYLINDER)  NOT  OTHERWISE 
CLASSIFIED 

OXYGEN  CYLINDER,  LIQUID 


OXYGEN  DEMURRAGE 
(CYLINDER  RENTAL  PER  DAY) 


70056 
70057 
70058 
70059 
70060 
70061 
70062 
70063 
70064 
70065 
70066 

70067 

70068 
70069 
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HUMIDIFIER,  OXYGEN 

HUMIDIFIER,  OXYGEN 
JET  TYPE 

HUMIDIFIER,  OXYGEN 
BUBBLE  TYPE 

HUMIDIFIER,  OXYGEN 
CCASCADE) 


70100 
70101 

70102 

70103 


NEBULIZER 

NEBULIZER  (MAXI-MIST  UNIT) 

NEBULIZER,  ULTRASONIC 

NEBULIZER,  ULTRASONIC 
CMISTOGEN) 

NEBULIZER,  ULTRASONIC 
CDE  VILBISS) 

NEBULIZER 
CBENNETT) 

NEBULIZER 
(HUMID I  PUMP) 


70120 
70121 
70122 
70123 

7012^+ 

70125 

70126 


OXYGEN  TENT/CANOPY 

OXYGEN  TENT  UNIT 

OXYGEN  TENT,  ELECTRIC 

CROUP  TENT,  W/COMPRESSOR 

CROUP  TENT,  REGULAR 
W/OUT  COMPRESSOR 


70140 
70141 
70142 
70143 
70144 


J-21 


REGULATOR,  OXYGEN 

GUAGE,  OXYGEN 

REGULATOR,  OXYGEN,  LINDE 
(FLOWMETER  OR  GUAGE) 

REGULATOR,  CARBOGEN 

REGULATOR,  OXYGEN 
W/HUMIDIFIER 

REGULATOR,  OXYGEN 
W/HUMIDIFIER,  MASK  OR  CANNULA 

REGULATOR,  OXYGEN 
W/OUT  HUMIDIFIER 


70160 
70161 
70162 

70163 
70164 

70165 

70166 


REGULATOR  STAND 
YOKE  ADAPTER 

RESUSCITATOR  CINHALATOR  UNIT) 
ASPIRATOR 

ASPIRATOR,  GASTRIC, 
CHEST  THERMOTIC 

ASPIRATOR,  THROAT,  NASAL 

ASPIRATOR,  AIRSHIELD 
SUCTION  MACHINE 
W/ COMPRESSOR 

ASPIRATOR,  AIRSHIELD 
SUCTION  MACHINE 
W/OUT  COMPRESSOR 

SUCTION  MACHINE 

SUCTION  MACHINE 
(DE  VILBISS) 

SUCTION  MACHINE 
(GOMCO) 

SUCTION  MACHINE 
(SOIENSEN) 

SUCTION  MACHINE 

(HUDSON  LIFE  SAVER  UNIT) 

SUCTION  MACHINE 
(MED  I -PUMP) 


70167 
70168 
70169 
70170 
70171 

70172 
70173 

70174 

70175 
70176 

70177 

70178 

70179 

70180 


J-24 


90000  —  MISCELLANEOUS  (INCLUDES:  REPAIRS/ 


 MAINTENANCE  OF  D.M.E.)  

ARTIFICIAL  KIDNEY  (LOLFF)  90001 

ARTIFICIAL  KIDNEY  —  90002 
HEMODIALYSIS  EQUIPMENT 

HEMODIALYSIS  EQUIPMENT  AND  NON-  90003 
PROFESSIONAL  OUTPATIENT  SERVICES 

BATH  (BED  BATH)  90004 

BATH,  SITZ  90005 

BATH,   SITZ  (BODY  IMMERSION)  90006 

BATH,  WHIRLPOOL  AND  EQUIPMENT  90007 

BATHTUB  HELPER  90008 

BOARD,  POSTURAL  DRAINAGE  90009 

CATHETER  (ANY  TYPE)  90010 

COLOSTOMY  g  ILLEOSTOMY  90011 
POUCHES  &  ACCESSORIES 

I.V.  STAND  90012 

LAMP,  HEAT  90013 

LAMP,   INFRA-RED  9001^+ 

IJ\MP,  ULTRA-VIOLET  90015 

LIFT,  BATH  90016 

LIFT,   INVALID  (HOYER)  90017 

LIFT,   INVALID  (PORTO)  90018 

LIFT,  PATIENT,  PORTABLE  90019 

JOBST  PNEUMATIC  COMPRESSION  UNIT  90050 
(LYMPHEDEMA  PUMP) 

JOBST  PNEUMATIC  APPLIANCES,  TO  BE  90051 
USED  WITH  JOBST  COMPRESSOR 

JOBST  PNEUMATIC  COMPRESSOR  90052 


SALES  TAX  CIN  EXCESS  OF  5%) 

ANY  ITEM  NOT  COVERED  BY  THIS 
CODE  SCHEME  (EXCEPT  WHEELCHAIRS) 

MISCELLANEOUS  (NOT  OTHERWISE 
CLASSIFIED) 

REPAIR  OF  DURABLE  MEDICAL 
EQUIPMENT 

CARRYING  CHARGES 

DELIVERY  CHARGES 

MILAGE,  FLAT  RATE,  PER  MILE, 
10<^  PER  MILE,  ROUND  TRIP 


APPENDIX  K 


DME  TEST  CASES 


K-1 


NOTE  TO  APPENDIX  K 

Appendix  K  contains  a  set  of  test  cases  designed  by  the  contractor  to  exhaustively 
test  the  operation  of  the  DME  Subsystem  of  the  Model  B  System.  These  claims 
included  all  the  possible  methods  of  payment  which  could  result  from  the 
implementation  of  the  experimental  alternatives.  In  all,  thirteen  possibilities 
existed.  Four  claims  for  each  of  these  thirteen  possible  methods  were 
constructed. 

Specifically,  these  test  claims  were  designed  to  test  for:  determination  of 
reasonable  charges;  determination  of  allowed  charges;  determination  of  amounts 
to  be  paid,  which  depended  on  deductible  status  and  applicability  of  co-insurance 
(since  the  used  equipment  alternatives  might  result  in  co-insurance  waiver);  and, 
determination  of  the  general  operation  of  the  claims  processing  system  with 
respect  to  the  input  and  processing  of  the  correct  information  as  contained  on  the 
claim. 


K-2 


DME  TEST  CASE  NUMBER  1  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-292 

NEW 

3  MONTHS 
7/15/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

500.00 


^20.00 
^2.00 

^^20.00 


DIARY  FOR  THREE  MONTHS  @ 
$33.60/month 

NOT  WAIVED 
TEN 
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DME  TEST  C 

TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


NUMBER  1  -  2 

PURCHASE 

D-028 

NEW 

INDEFINITE  (CODED  12  MONTHS) 
5/1/77 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

825.00 


858.00 
55.00 

825.00 


DIARY  UNTIL  RECERTIFICATION 
(a  S^fif.OO/month 

NOT  WAIVED 
FIFTEEN 


K-4 


DME  TEST  CASE  NUMBER  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-^98 

NEW 

5  MONTHS 
9/2/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

250.00 


230.00 
35.00 

230.00 


DIARY  FOR  5  MONTHS  (9 
$28.00/month 

NOT  WAIVED 


SEVEN 


K-5 


DME  TEST  CASE  NUMBER  1  -  4 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-30'f 

NEW 

10  MONTHS 
2/1/77 

HOME  (CODED  I) 
NON-ASSIGNED 
FLA  DME  0011 
MET 

320.00 

350.00 
29.^5 

320.00 


DIARY  UNTIL  RECERTIFICATION 
@  $23.56/month 

NOT  WAIVED 
ELEVEN 


K-6 


DME  TEST  CASE  NUMBER  2  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-292 

NEW 

INDEFINITE  (CODED  12  MONTHS) 
3/1/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

500.00 


^^20.00 
if2.00 

^^20.00 


LUMP-SUM  (d  $336.00 
NOT  WAIVED 

TEN 


K-7 


DME  TEST  CASE  NUMBER  2-2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


PURCHASE 

D-18i 

NEW 

6  MONTHS 
2/13/77 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

63.00 


65.00 
20.00 

63.00 


LUMP-SUM  (9  $50.40 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FOUR 


K-8 


DME  TEST  CASE  NUMBER  2-3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-028 

NEW 

LIFETIME  (CODED  99) 
V5/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 


858.00 
55.00 

858.00 


LUMP-SUM  (Q  $686.^0 
NOT  WAIVED 

SIXTEEN 


K-9 


DME  TEST  CASE  NUMBER  2  -  (4- 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-^98 

NEW 

6  MONTHS 
2/5/77 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

150.00 


230.00 
33.00 

150.00 


LUMP-SUM  (a  $120.00 
NOT  WAIVED 

FIVE 


K-10 


DME  TEST  CASE  NUMBER  3  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-^f^9 

USED 

3  MONTHS 

1/10/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

65.00 


100.00 
20.00 

65.00 


DIARY  FOR  3  MONTHS  (d 
$20. 00 /month 

WAIVED 
FOUR 


K-11 


DME  TEST  CASE  NUMBER  3  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-292 

USED 

2  MONTHS 

5/10/77 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

200.00 


420.00 
42.00 

200.00 


DIARY  FOR  2  MONTHS  @ 
$42.00/month 

WAIVED 
FIVE 


K-12 


DME  TEST  CASE  NUMBER  3-3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-^98 

USED 

^  MONTHS 

9/19/77 

HOME  (CODED  I) 
NON-ASSIGNED 
FLA  DME  0011 
MET 

170.00 

230.00 
35.00 

170.00 

DIARY  FOR  k  MONTHS  (9 
$35.00/month 

WAIVED 
FIVE 


K-13 


DME  TEST  CASE  NUMBER  3  - 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-028 

USED 

10  MONTHS 

10/19/77 

HOME 

NON- ASSIGNED 
FLA  DME  0011 
MET 

625.00 

858.00 
55.00 

625.00 


DIARY  UNTIL  RECERTIFICATION 
(d  $55.00/month 

WAIVED 
TWELVE 


K-14 


DME  TEST  CASE  NUMBER     -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE. 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-181 

USED 

2  MONTHS 

12/17/77 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

60.00 


65.00 
20.00 

60.00 


DIARY  FOR  2  MONTHS  (9 
$16.00/month 

NOT  WAIVED 
THREE 


K-15 


DME  TEST  CASE  NUMBER  ^  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

USED 

7  MONTHS 

3/29/77 

HOME  (CODED  I) 
NON-ASSIGNED 
FLA  DME  0011 
MET 

300.00 


350.00 
29.^^5 

300.00 


DIARY  UNTIL  RECERTIFICATION 
@  $23.56/month 

NOT  WAIVED 
ELEVEN 


K-16 


DME  TEST  CASE  NUMBER  ^  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-292 

USED 

6  MONTHS 

8/17/77 

HOME  (CODED  I) 
NON-ASSIGNED 
FLA  DME  0011 
MET 

375.00 


1^20.00 
1^2.00 

375.00 


DIARY  FOR  6  MONTHS  (3 
$33.60/month 

NOT  WAIVED 
NINE 


K-17 


DME  TEST  CASE  NUMBER     -  ^ 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-028 

USED 

INDEFINITE  (CODED  12  MONTHS) 
6/19/77 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

700.00 


858.00 
55.00 

700.00 


DIARY  UNTIL  RECERTIFICATION 
@  $^if.00/month 

NOT  WAIVED 
THIRTEEN 


K-18 


DME  TEST  CASE  NUMBER  5  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-292 

USED 

6  MONTHS 

10/22/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

210.00 


^^20.00 
^2.00 

210.00 


LUMP  SUM  @  $210.00 
WAIVED 

FIVE 


K-19 


DME  TEST  CASE  NUMBER  5  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-if49 

USED 

3  MONTHS 

klVJjll 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

60.00 


20.00 
60.00 


LUMP  SUM  0  $60.00 
WAIVED 

THREE 


K-20 


DME  TEST  CASE  NUMBER  5-3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

USED 

8  MONTHS 

11/21/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

170.00 


230.00 
35.00 

170.00 


LUMP  SUM  (d  $170.00 
WAIVED 

FIVE 


K-21 


DME  TEST  CASE  NUMBER  5  - 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-028 

USED 

LIFETIME  (CODED  99  MONTHS) 
9/26/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

6^^0.00 


858.00 
35.00 

6^0.00 


LUMP  SUM  @  $6^0.00 
WAIVED 

TWELVE 


K-22 


DME  TEST  CASE  NUMBER  6  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-181 

USED 

6  MONTHS 

if/28/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

62.50 


65.00 
20.00 

62.50 


LUMP  SUM  (a  $50.00 
NOT  WAIVED 

FOUR 


K-23 


DME  TEST  CASE  NUMBER  6  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-30k 

USED 

10  MONTHS 
10/28/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

275.00 


350.00 
29.'f5 

275.00 


LUMP  SUM  (a  $220.00 
NOT  WAIVED 

TEN 


K-24 


DME  TEST  CASE  NUMBER  6-3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-'f^9  I 

USED  I 

I 

8  MONTHS 

1 

7/26/77  I 
HOME  (CODED  I)  ' 
NON- ASSIGN  ED 

FLA  DME  0011  \ 
MET 

76.00  i 

i 


100.00 
20.00 

76.00 


LUMP  SUM  (a  $60.80 
NOT  WAIVED 

FOUR 


K-25 


DME  TEST  CASE  NUMBER  G  - 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


PURCHASE 

D-'f98 

USED 

7  MONTHS 

8/2/77 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

175.00 


230.00 
35.00 

175.00 


LUMP  SUM  (a  $1^^0.00 
NOT  WAIVED 

SEVEN 


4 


K-26 


DME  TEST  CASE  NUMBER  7  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


RENTAL 
D-028 

N/A 

3  MONTHS 
2/1/77  -  Hl\l77 
HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 


60.00 


55.00 


55.00 

DIARY  FOR  3  MONTHS  (9 
$^'f.OO/month 

NOT  WAIVED 
N/A 


K-27 


DME  TEST  CASE  NUMBER  7-2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


RENTAL 

D-181 

N/A 

2  MONTHS 
5/19/77  -  6/19/77 
HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 


25.00 


20.00 


20.00 

DIARY  FOR  2  MONTHS  (d 
$16.00/month 

NOT  WAIVED 
N/A 


K-28 


DME  TEST  CASE  NUMBER  7  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


RENTAL 
D-292 

N/A 

1  MONTH  ^ 
8/17/77  -  8/17/77 
HOME  (CODED  7) 
ASSIGNED 
FLA  DME  0011 
MET 


50.00 


SINGLE  RENTAL  PAYMENT  (S 
$33.60 

NOT  WAIVED 
N/A 


K-29 

DME  TEST  CASE  NUMBER  7  - 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 

CONDITION  OF  EQUIPMENT: 

MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


RENTAL 

D-028 

N/A 

INDEFINITE  (CODED  12  MONTHS) 

2/17/77  -  1/17/78 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 


57.50 


55.00 


55.00 

DIARY  RECERTIFICATION  (d 
S^'f.OO/month 

NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS):  N/A 


K-30 

r 

DME  TEST  CASE  NUMBER  8  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-028 

NEW 

INDEFINITE  AT  TIME  OF  CONVER- 
SION (CODED  12  MONTHS) 

5/1/77  -  9/1/77  -  PURCHASE  ON 
10/1/77 

HOME  (CODED  I) 
NON-ASSIGNED 
FLA  DME  0011 
MET 

ORIGINAL  PRESENT 
900.00  SW.OO 

60.00   


ORIGINAL  PRESENT 
858.00  803.00 


53.00 


803.00 


55.00 


DIARY  UNTIL  RECERTIFICATION 
(a  $1^1+. 00 /month 


STATUS  OF  CO-INSURANCE: 


NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FIFTEEN 


K-31 


DME  TEST  CASE  NUMBER  8-2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-292 

NEW 

7  MONTHS  AT  TIME  OF  CONVER- 
SION 

1/12/77  -  2/12/78  -  PURCHASE 
ON  2/27/78 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
ii50,Q0  328.00 

50.00   


ORIGINAL  PRESENT 
if20.00  310.80 


310.80 


^2.00 


DIARY  UNTIL  RECERTIFICATION 
@  $33.60/month 


STATUS  OF  CO-INSURANCE: 


NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


EIGHT 


K-32 


DME  TEST  CASE  NUMBER  8  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE"  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT; 


CONVERSION    FROM    RENT  TO 
PURCHASE 

D-^98 

NEW 

^  MONTHS  AT  TIME  OF  CONVER- 
SION 

2/15/77  -  11/15/77  -  PURCHASE 
ON  11/27/77 

HOME  (CODED  I) 

NON-ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
250.00  190.00 

1+0,00   


ORIGINAL  PRESENT 
230.00  176.60 


35.00 


176.60 


35.00 


DIARY  FOR  k  MONTHS  (9 
$28.00/month 


STATUS  OF  CO-INSURANCE: 


NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


SIX 


K-33 


DME  TEST  CASE  NUMBER  8  - 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-30if 

NEW 

10  MONTHS  AT  TIME  OF  CONVER- 
SION 

10/17/77       -  11/17/77 
PURCHASE  ON  12/15/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
3^0.00  300.00 

i^O.OO   


ORIGINAL  PRESENT 
350.00  320.55 


29.^^5 


300.00 


29A5 


DIARY  UNTIL  RECERTIFICATION 
(a  $23.56/month 


STATUS  OF  CO-INSURANCE: 


NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


ELEVEN 


K-34 


DME  TEST  CASE  NUMBER  9  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-292 

NEW  - 

INDEFINITE  AT  TIME  OF  CONVER- 
SION (CODED  12  MONTHS) 

5/19/77  -  1/19/78  -  PURCHASE 
ON  1/25/78 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
^70.00  388.80 

53.00   


ORIGINAL  PRESENT 
t^20.00  352.80 


352.80 


^2.00 


LUMP  SUM  @  $282.2'f 
NOT  WAIVED 

TEN 


K-35 


DME  TEST  CASE  NUMBER  9  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT:' 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-498 

NEW 

5  MONTHS  AT  TIME  OF  CONVER- 
SION 

1/15/77  -  12/15/77  -  PURCHASE 
ON  12/16/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
IQOm  1^6.00 

30.00   


ORIGINAL  PRESENT 
230.00  167.^0 


35.00 


1^6.00 


35.00 


LUMP  SUM  (d  $116.80 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FIVE 


K-36 


DME  TEST  CASE  NUMBER  9-3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-30k 

NEW 

LIFETIME  AT  TIME  OF  CONVER- 
SION (CODED  99  MONTHS) 

7/15/77  -  7/15/79  -  PURCHASE 
ON  8/1/79 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
350.00  167.00 

50.00   


ORIGINAL  PRESENT 
350.00  187.55 


29.^15 


167.00 


29.^5 


LUMP  SUM  (a  $133.60 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


TWELVE 


K-37 


DME  TEST  CASE  NUMBER  9  - 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-30^ 

NEW 

MONTHS  AT  TIME  OF  CONVER- 
SION 

1/1/77  -  12/1/79  -  PURCHASE 
ON  12/2/79 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
360.00  120.00 

50.00   


ORIGINAL  PRESENT 
350.00  116.90 


29.^5 


116.90 


29.^^5 


LUMP  SUM  (9  $93.52 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FOUR 


K-38 


DME  TEST  CASE  NUMBER  A  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 
DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-292 

USED 

7  MONTHS 

2/19/77  -  if/19/77  -  PURCHASE 
ON  if/26/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
350.00  300.00 

50,00   


ORIGINAL  PRESENT 
iilO.OO  378.00 


if2.00 


300.00 


1^2.00 


DIARY  RECERTIFICATION  (§ 
$if2.00/month 


STATUS  OF  CO-INSURANCE: 


WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


EIGHT 


K-39 


DME  TEST  CASE  NUMBER  A  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-^'f9 

USED 

3  MONTHS  AT  TIME  OF  CONVER- 
SION 

5/23/77  -  10/23/77  -  PURCHASE 
ON  11/22/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
95.00  72.50 

22.50   


ORIGINAL  PRESENT 
100.00  80.00 


20.00 


72.50 


20.00 


DIARY  FOR  3  MONTHS  @ 
$20.00/month 


STATUS  OF  CO-INSURANCE: 


WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FOUR 


K-40 


DME  TEST  CASE  NUMBER  A  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-028 

USED 

9  MONTHS  AT  TIME  OF  CONVER- 
SION 

^1/ 19/77  -  8/19/78  -  PURCHASE 
ON  9/10/78 

HOME  (CODED  I) 

NON-ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
830.00  593.00 

70.00   

ORIGINAL  PRESENT 
858.00  61^.2^ 

55.00  55.00 
593.00 


DIARY  UNTIL  RECERTIFICATION 
(a  $55.00/month 

WAIVED 
ELEVEN 


K-41 


DME  TEST  CASE  NUMBER  A  -  ^ 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

USED 

2  MONTHS  AT  TIME  OF  CONVER- 
SION 

6/15/77  -  7/15/77  -  PURCHASE 
ON  7/20/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
185.00  1^^5.00 

ZfO.OO   


ORIGINAL  PRESENT 
230.00  195.00 


35.00 


1^5.00 


35.00 


DIARY  FOR  2  MONTHS  (§ 
$35.00/nnonth 


STATUS  OF  CO-INSURANCE: 


WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FIVE 


K-42 


DME  TEST  CASE  NUMBER  B  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION    FROM    RENT  TO 
PURCHASE 

D-292 

USED 

7  MONTHS  AT  TIME  OF  CONVER- 
SION 

11/18/77  -  3/18/78  -  PURCHASE 
ON  3/29/78 

HOME  (CODED  I) 

NON- ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
410.00  360.00 

50.00   


ORIGINAL  PRESENT 
^^20.00  378.00 


360.00 


'f2.00 


DIARY  UNTIL  RECERTIFICATION 
(3  $33.60/month 


STATUS  OF  CO-INSURANCE: 


NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


NINE 


K-43 


DME  TEST  CASE  NUMBER  B 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


CONVERSION   FROM    RENT  TO 
PURCHASE 

D-028 

USED 

11  MONTHS  AT  TIME  OF  CONVER- 
SION 

1/10/77  -  11/10/77  -  PURCHASE 
ON  12/1/77 

HOME  (CODED  I) 

NON- ASSIGN  ED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
800.00  660.00 


60.00 


ORIGINAL  PRESENT 
858.00  717.20 


55.00 


660.00 


55.00 


DIARY  UNTIL  RECERTIFICATION 
(d  $if^.OO/month 

NOT  WAIVED 


TWELVE 


K-44 


DME  TEST  CASE  NUMBER  B  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STAJUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-^98 

USED 

MONTHS  AT  TIME  OF  CONVER- 
SION 

2/5/77  -  1/5/78  -  PURCHASE  ON 
1/17/78 

HOME  (CODED  I) 
NON- ASSIGNED 
FLA  DME  0011 
MET 

ORIGINAL  PRESENT 
250.00  175.00 

if5.00   


ORIGINAL  PRESENT 
230.00  167.^0 


35.00 


i67.W 


35.00 


DIARY  FOR  li  MONTHS  @ 
$28.00/month 

NOT  WAIVED 


FIVE 


K-45 


DME  TEST  CASE  NUMBER  B  -  ^ 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-30if 

USED 

6  MONTHS  AT  TIME  OF  CONVER- 
SION 

5/10/77  -  11/10/77  -  PURCHASE 
ON  11/20/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
315.00  268.70 

1^0,00   


ORIGINAL  PRESENT 
350.00  313.55 


29.^^5 


268.70 


29.^^5 


DIARY  FOR  6  MONTHS  @ 
$23.56/month 


STATUS  OF  CO-INSURANCE: 


NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


TEN 


K-45 


DME  TEST  CASE  NUMBER  C  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-292 

USED 

6  MONTHS  AT  TIME  OF  CONVER- 
SION 

1/10/77  -  7/10/77  -  PURCHASE 
ON  8/5/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
300.00  2'fif.60 

50.00   


ORIGINAL  PRESENT 
^^20.00  369.60 


^^2.00 


1^2.00 


LUMP  SUM  (a  $2^'^.00 
WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


SIX 


K-47 


DME  TEST  CASE  NUMBER  C 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-if98 

USED 

LIFETIME  AT  TIME  OF  CONVER- 
SION (CODED  99) 

3/5/77  -  3/5/79  -  PURCHASE  ON 
3/20/79 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

ORIGINAL  PRESENT 
125.00  i\\J5 

50.00   


ORIGINAL  PRESENT 

230.00  107.60 

35.00  35.00 
^1.75 

LUMP  SUM  (a  $^1.75 
WAIVED 

SEVEN 
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DME  TEST  CASE  NUMBER  C  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM    RENT  TO 
PURCHASE 

D-028 

USED 

INDEFINITE  AT  TIME  OF  CONVER- 
SION (CODED  12  MONTHS) 

2/5/77  -  1/5/80  -  PURCHASE  ON 
1/27/80 

HOME  (CODED  I) 
ASSIGNED 
FLA  DME  0011 
MET 

ORIGINAL  PRESENT 
SOO.QO  266.67 

80.00   


ORIGINAL  PRESENT 
858.00  288.20 


^5.00 


266.67 


5^.00 


LUMP  SUM  (a  $266.67 
WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FIVE 
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DME  TEST  CASE  NUMBER  C  -  ^ 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-30if 

USED 

21+  MONTHS  AT  TIME  OF  CONVER- 
SION 

10/10/77  -  9/10/80  -  PURCHASE 
ON  10/10/80 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
375.00  125.00 

37.50   


ORIGINAL  PRESENT 
350.00  116.90 


29.^^5 


116.90 


29.^^5 


LUMP  SUM  @  $116.90 
WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


TWELVE 


K-50 


DME  TEST  CASE  NUMBER  D  -  1 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-^^9 

USED 

18  MONTHS  AT  TIME  OF  CONVER- 
SION 

^/ 17/77  -  lllllll  -  PURCHASE 
ON  8/17/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
76.50 

23.50   


ORIGINAL  PRESENT 
\.mm  80.00 


20.00 


76.50 


20.00 


LUMP  SUM  (d  $61.20 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


FIVE 


K-51 


DME  TEST  CASE  NUMBER  D  -  2 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 
DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM    RENT  TO 
PURCHASE 

D-028 

USED 

36  MONTHS 

10/21/77  -  5/21/78  -  PURCHASE 
ON  5/30/78 

HOME  (CODED  I) 

NON- ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
859.95  7GQ.5^ 

65.00   


ORIGINAL  PRESENT 
858.00  768.68 


55.00 


760.55 


55.00 


LUMP  SUM  (a  $608.^^ 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


SIXTEEN 


K-52 


DME  TEST  CASE  NUMBER  D  -  3 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 
STATUS  OF  CO-INSURANCE: 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-292 

USED 

INDEFINITE  AT  TIME  OF  CONVER- 
SION (CODED  12  MONTHS) 

1/15/77  -  9/15/77  -  PURCHASE 
ON  lO/U/77 

HOME  (CODED  I) 

NON- ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
WO.OO  326.00 

50.00   


ORIGINAL  PRESENT 
t^lO.OO  352.80 


^2.00 


326.00 


'f2.00 


LUMP  SUM  (a  $260.80 
NOT  WAIVED 


LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


TEN 
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DME  TEST  CASE  NUMBER  D  -  ^ 


TYPE  OF  REQUEST: 

PROCEDURE  CODE  (DME  ITEM): 
CONDITION  OF  EQUIPMENT: 
MEDICAL  NECESSITY: 

DATES  OF  SERVICE: 

PLACE  OF  SERVICE: 

ASSIGNMENT  STATUS: 

SUPPLIER  CODE: 

DEDUCTIBLE  STATUS: 

SUBMITTED  CHARGES: 
PURCHASE 

RENTAL 

REASONABLE  CHARGES: 
PURCHASE 

RENTAL 

ALLOWED  CHARGES: 
PURCHASE 

RENTAL 

TYPE  OF  PAYMENT  AND  AMOUNT: 

STATUS  OF  CO-INSURANCE: 

LENGTH  OF  MEDICAL  NECESSITY 

NEEDED  TO  RESULT  IN 
LUMP-SUM  PAYMENT  (MONTHS): 


CONVERSION   FROM   RENT  TO 
PURCHASE 

D-'f98 

USED 

6  MONTHS  AT  TIME  OF  CONVER- 
SION 

\0hl77  -  11/5/77  -  PURCHASE 
ON  11/6/77 

HOME  (CODED  I) 

ASSIGNED 

FLA  DME  0011 

MET 

ORIGINAL  PRESENT 
220.00  182.50 

37.50   

ORIGINAL  PRESENT 
230.00  195.00 

35.00  35.00 
182.50 


LUMP  SUM  0  $1^^6.00 
NOT  WAIVED 

SIX 
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LEGAL  MEMORANDUM 
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NOTE  TO  APPENDIX  L 

Material  contained  in  the  Appendix  which  follows  was  developed  by  the  Legal 
Consultant  to  the  project.  The  attached  legal  nnemorandum  treats  aspects  of  sale 
and  rental/purchase-option  agreements  for  DME  which  were  developed  for  use  in 
the  experiment.  The  memorandum  notes  relevant  differences  among  the  states 
with  regard  to  topics  such  as  transfer  of  title  and  warranty  provisions.  The 
agreements  themselves  were  designed  to  be  the  contractual  means  by  which  the 
experimental  alternatives  themselves  would  be  introduced  into  the  marketplace 
for  DME.  The  drafted  agreements  were  reviewed  bythe  Project  Officer  and  by 
the  DHEW  Office  of  General  Counsel  prior  to  their  being  used  in  the  field. 

Copies  of  the  actual  forms  distributed  to  suppliers  in  the  State  of  Washington  are 
contained  in  Chapter  II  the  Chronology  of  the  project. 

As  noted  in  the  legal  memorandum,  where  the  draft  contracts  differ  significantly 
from  those  suggested  by  the  Government  in  the  Request  for  Proposals,  the 
reasoning  behind  changes  is  explained. 
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MEMORANDUM 
LEGAL  ASPECTS  OF 
SALE  AND  RENTAL/ PURCHASE -OPT I ON  AGREEMENTS 
FOR  DURABLE  MEDICAL  EQUIPMENT 


For  Use  in  Connection  With 
An  Experiment  in  Alternative  Methods 
of  Reimbursing  for  Durable  Medical 
Equipment  Acquired  by  Medicare  Beneficiaries 


Submitted  to  Exotech  Research  &  Analysis,  Inc. 
August  3,  1977 


Prepared  by 

Law  Firm 

William  T.  Stephens 
The  Regency  Club  of  McLean 
1800  Old  Meadow  Road 

P.O.   Box  225  ? 
McLean,   Va.  22101 
(703)  821-8700 
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I .     SCOPE  AND  PURPOSE 

The  legal  consultant  to  Exotech  Research  & 
Analysis,   Inc.,  was  requested  to  prepare  uniform 
sales  and  rental/purchase-option  agreements  for  use 
by  suppliers  participating  in  the  Exotech  DME  experiments. 
He  was  also  requested  to  accompany  these  agreements  with 
an  explanatory  memorandum  noting  relevant  differences 
in  the  laws  of  states  in  which  the  experiments  may  be 
conducted,  namely,   Florida,   Idaho,  Minnesota,  Mississippi, 
New  Mexico,   New  York,   Tennessee,   Virginia,  Washington 
and  Wyoming. 

The  agreements  are  designed  to  accomplish  the 
transactions  which  are  the  subjects  of  the  experiment. 

The  attached  draft  agreements  are  intended  to  include 
all  important  information  and  terms  not  otherwise  implied 
by  law,   in  a  format  which  is  readily  usable  by  suppliers 
and  carriers.     The  actual  arrangement  of  the  information 
is  a  legal  matter  only  insofar  as  the  law  requires  certain 
information  such  as  disclaimers  of  warranties  to  be  con- 
spicuous. The  drafted  format  is  patterned  after  the  con- 
tracts now  in  use  by  rental  suppliers  so  as  to  make  their 
use  by  supplier   personnel  a  matter  of  easy  transition. 
Attention  will  be  called  to  the  few  instances  where  information 


ij 
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is  called  for  in  the  draft  contracts  but  is  not  legally 
significant . 

This  material  does  not  deal  with  details  of  size 
of  contract  paper,  printing,   distribution,  carbon  copies, 
typesetting,   inclusion  of  the  various  options  available 
to  the  beneficiary,   instructions  for  processing,  identi- 
fication of  the  contract  as  part  of  the  experiment,  and 
certain  other  non-legal  matters. 

Where  the  draft  contracts  differ  significantly 
from  the  suggested  agreements  that  may  have  been  previously 
considered,   the  reasoning  behind  the  changes  is  explained. 

II .     EXPLANATION  OF  SALE  AGREEMENT 
A .     Governing  Law 

The  various  sources  of  law  which  govern  the  DME  sale 
contract  are:     the  common  law  of  contracts,   state  statutes 
(primarily  the  Uniform  Commercial  Code)  and  a  federal  statute, 
the  Magnuson-Moss  Warranty  Act  of  1975,   including  the  regu- 
lations issued  thereunder  by  the  Federal  Trade  Commission. 

The  common  law  of  contracts  is  a  court-made  body  of 
decisional  law  varying  in  many  respects  from  state  to  state. 

Partly  because  of  inconsistencies  in  the  common  law, 
every  state  except  Louisiana  has  enacted  the  Uniform  Commercial 
Code  ("UCC"  or  "Code")  which,   although  it  is  a  state  statute. 
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is  largely  uniform  among  the  states.     The  Code  sets 
forth  an  extensive  set  of  rules  to  govern  all  types  of 
commercial  transactions.     Article  2,  on  Sales,   and  Article 
9,  on  Secured  Transactions,  apply  to  the  sale  agreement 
discussed  here.     For  our  purposes,   the  most  significant 
variations    in  the  UCC  from  state  to  state  are  in  the  area 
of  implied  warranties. 

Finally,   the  federal  Magnuson-Moss  Warranty  Act 
applies  to  the  written  warranty  given  in  connection  with 
the  sale  of  used  equipment. 

B.     Summary  of  Provisions 

1 .     Heading  and  Recitals 

The  heading  "Durable  Medical  Equipment  Sales  Agreement" 
sufficiently  identifies  the  contract  as  one  of  sale.  The 
additional  v/ords ,   "Durable  Medical  Equipment"  in  the  heading 
are  added  to  promote  easy  identification  of  the  form  by 
those  suppliers  who  may  not  deal  exclusively  in  DME .  The 
notation  that  the  agreement  is  for  use  in  sales  of  new  or 
used  equipment  to  Medicare  beneficiaries  further  identifies 
the  form  to  supplier  counter  personnel. 

The  date  of  the  contract  and  the  names  of  the  supplier 
and  beneficiary  (referred  to  as  "Seller"  and  "Buyer")  are 
to  be  noted  in  the  appropriate  places. 


L-7 


2 .  Inspection 

Provision  1.  of  the  draft  sale  contract  provides  that 
the  Buyer  has  carefully  inspected  the  equipment  and  finds 
it  to  be  in  good  condition  and  suitable  to  his  or  her 
needs.     It  is  ranked  first  so  that  it  will  be  readily 
visible  as  a  reminder  to  the  beneficiary  of  his  obligation 
to  inspect  the  equipment. 

Inclusion  of  an  inspection  clause  is  suggested.  An 
inspection  requirement  will  tend  to  minimize  disputes  over 
the  condition  of  used  equipment,   since  the  beneficiary 
should,  upon  inspection,  discover  apparent  defects  and  reject 
the  equipment.     In  the  event  of  a  dispute,   this  provision 
will  raise  a  presumption  that  the  equipment  was  in  good 
condition  when  it  left  the  supplier.     This  presumption  may 
be  rebutted  if  the  inspection  requirement  were  inconspicuous, 
the  beneficiary  were  unable  to  inspect     the  equipment  at  time 
of  purchase,  or  if  the  defect  were  of  a  type  which  would  not 
be  disclosed  by  reasonable  inspection.     Since  a  warranty  will 
be  given  covering  defects  arising  from  normal  usage,  dis- 
putes over  the  condition  of  the  equipment  at  time  of  sale  will 
probably  arise  only  where  the  damage  indicates    abuse.     If  de- 
sired,  an  additional  statement  could  be  added  to  the  effect 
that  the  beneficiary  should  reject  any  equipment  which  is  not 
in  good  condition,   but  this  may  well  be  considered  self- 
evident  . 
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The  law  of  negligence  imposes  a  duty  on  the 
supplier  to  perform  a  reasonable  inspection  of  rented 
or  used  equipment.     Provision  1.,  as  drafted,  recites 
that  the  Seller  as  well  as  the  Buyer  has  inspected 
the  equipment  and  found  it  in  good  condition.     This  is 
intended  to  eliminate  any  possible  inference  that  the 
supplier's  duty  to  inspect  is  relieved  by  virtue  of 
the  expressed  duty  of  the  Buyer  to  inspect. 

The  provision  that  the  Buyer  finds  the  equipment 
suitable,  arguably  disclaims  the  implied  warranty  of 
fitness  for  a  particular  purpose.     This  warranty  is 
implied  in  law  when  the  Seller,  at  the  time  of  contracting, 
has  reason  to  know  of  any  particular  purpose  (as  opposed 
to  general  usage)  for  which  the  equipment  is  required  and 
the  Buyer  relies  on  the  Seller's  skill  and  judgment  to 
select  suitable  equipment.     The  legal  source  of  this 
warranty  is  UCC  §  2-315,  which  provision  has  been  adopted 
without  significant  alteration  in  each  of  the  states 
with  which  we  are  here  concerned.     A  more  detailed  explanatic 
of  implied  warranties  and  the  UCC  will  be  found  below  ("II. B. 
Warrant  ies" )  . 

It  may  be  decided  that  the  implied  warranty  of  fitness 
should  apply  whenever  the  supplier  knows  of  the  particular 
purpose  and  the  Buyer  relies  on  the  Seller's  judgment.    If  so 
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the  inspection  clause  may  be  revised  by  simply  deleting 
the  phrase  "and  Buyer  has  found  it  to  be  suitable  for 
his  or  her  needs".     In  other  instances,  the  phrase  may 
serve  as  a  useful  reminder  to  the  beneficiary  that  he 
(and  his  physician)  must  determine  whether  the  equipment 
will  meet  his  needs. 

A  further  legal  consequence  of  inspection  at  the  time 
of  purchase  is  that  it  constitutes  "acceptance"  of  the 
equipment.     UCC  §  2-606.     The  time  of  acceptance  is 
important  because  upon    acceptance,  the  Buyer  is  legally 
bound  to  pay  for  the  goods.     UCC  §  2-607.  Nevertheless, 
the  beneficiary  may  revoke  his  acceptance  and  insist 
upon  replacement  equipment  if: 

(i)  the  defect  materially  impairs  the 
value  of  the  equipment  and  he  accepted 
it  on  the  reasonable  belief  that  the 
defect  would  be  cured  and  it  has  not 
been ;  or 

(ii)  the  defect  materially  impairs  the 
equipment's  value  and  he  accepted  it 
because  of  the  difficulty  of  discovering 
defects  or  because  of  Seller's  assurance 
that  the  equipment  conformed  to  the 
contract . 

Of  course,   any  revocation  of  acceptance  must  occur  within 
a  reasonable  time  after  the  defect  is  discovered  and 
before  any  substantial  change  in  the  equipment,   not  caused 
by  the  defect,   occurs.     UCC  §  2-^608. 
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If  the  contract  were  not  to  provide  that  the 
Buyer  inspected  (and  thus  accepted)  the  equipment  at 
the  time  of  purchase,   the  Buyer  would  have  a  reasonable 
right  to  inspect  prior  to  payment  or  acceptance.  UCC 
§  2-513. 

If  the  Buyer  revokes  his  acceptance,  he  may  not, 
at  his  option,   void  his  contract  of  purchase  unless 
the  Seller  is  unable  to  cure  the  defect.     UCC  §  2-508. 

The  entire  problem  of  revocation  of  acceptance, 
however,    is  an  unlikely  one,  raised  simply  to  note  the 
legal  effect  of  the  draft  contract's  provision. 

3.  Total  Price 

Previously  considered  contract  forms  contained  a 
statement  that  the  total  price  includes  all  charges  for 
the  equipment.     This  appears  to  be  superfluous  in  light 
of  the  spaces  provided  in  the  draft  for  the  listing  of 
all  charges,   and  the  designation  of  the  total,   as  "Total 
Price".     For  this  reason,   no  such  statement  appears  in  the 
draft  contract . 

4 .  Passage  of  Title 

When  sales  are  made  on  assignment,   there  will  be  a  period 
of  time  during  which  the  beneficiary  has  possession     of  the 
equipment  but  the  supplier  has  not  received  payment. 
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Should  the  claim  be  denied  by  the  carrier,  the  supplier 
must  then  look  to  the  beneficiary  for  the  entire  amount 
of  the  purchase.     Since  the  beneficiary  may  not,   in  all 
cases,   be  able  to  pay  for  the  equipment,   the  supplier 
will  reasonably  expect  some  sort  of  security  that  he 
will  be  able  to  at  least  recover  the  equipment  if  no 
payment  if  forthcoming.     A  similar  need  for  security 
arises  where  the  supplier  makes  any  other  type  of 
arrangement  with  the  beneficiary  which  does  not  provide 
for  payment  in  full  at  the  time  the  beneficiary  receives 
the  equipment,   e.g.,   accepting  a  credit  card  or  check  or 
extending  credit. 

To  meet  the  requirement  for  security,   the  draft 
contract  provides  that  legal  title  to  the  equipment 
remains  in  the  Seller  until  full  payment  is  received 
by  him.     Thus,   the  transaction  here  is  a  conditional 
sale  in  its  classic  form.     68  Am.   Jur .   2d  Secured  Trans- 
actions  §  99  (1973).     Under  Article  9  of  the  UCC,  a 
transaction  in  the  form  of  a  conditional  sale  creates  a 
purchase  money  security  interest.     UCC  §  9-401(1), 
1-201(37),  Comment  to  §  9-102.     Article  9  sets  forth  a 
comprehensive  scheme  for  the  regulation  of  security  interests 
in  personal  property  and  fixtures,   regardless  of  their  form. 
The  Code,  when  adopted  by  each  state,   repealed  previous 
legislation  governing  security  devices. 
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Since  the  Code  treats  the  various  types  of  security 
devices  in  use  prior  to  its  adoption  (such  as  conditional 
sales  and  chattel  mortgages)  the  same,   the  question  arose, 
"why  label  this  contract  as  a  conditional  sale?"  Several 
reasons  came  to  mind.     First,   the  concept  of  title 
retention  until  payment  is  an  easy  one  for  laymen  to 
comprehend.     If  provision  2  stated,   "Seller  retains  a 
security  interest  in  the  equipment",   few  people  would 
know  what  this  means.     So  the  conditional  sale  is  a 
familiar,   comprehensible  security  device.  Secondly, 
among  security  devices  there  are  distinctions  important 
for  non-security  reasons.     Some  states  may  levy  personal 
property  taxes  on  equipment,  payable  by  the  person  with 
legal  title.     Therefore,   the  Seller  v/ould  pay  the  tax. 
In  each  of  the  states  in  which  the  experiment  is  being 
conducted,   there  are  no  personal  property  taxes  applicable 
to  this  type  of  equipment  when  it   is  in  use.     The  second 
non-security  distinction  resulting  from  th€?  use  of  a 
conditional  sale  is  that  it  may  enable  the  supplier  to 
reclaim  equipment  which  has  not  been  paid  for  in  insolvency 
proceedings  where  rights  to  the  property  devolve  upon  who 
has  legal  title. 

If  for  some  reason  the  supplier  does  not  receive 
payment  for  the  equipment  he: 


L-13 


(i)  has  a  perfected  security  interest 
in  the  equipment; 

(ii)  may,  upon  default,  peaceably  re- 
possess the  equipment  himself; 

(iii)  sue  to  recover  the  equipment 
(UCC  §  9-503) ;  and 

(iv)  may  sell  the  equipment  to  satisfy 
the  Buyer's  obligation  (UCC  §  9-504). 

We  will  not  set  forth  herein  the  rules  for  the  exercise 

of  these  rights,   as  they  are  beyond  the  scope  of  this 
memorandum . 

Since  the  Buyer  is  to  receive  title  to  the  equipment 
some  time  after  the  contract  is  signed,  there  should  be 
some  provision  for  evidencing  the  transfer  of  title,  and 
the  release  of  the  security  interest.     The  draft  sale 
contract  states  that  the  supplier  will  mail,   or  other- 
wise provide  to  the  Buyer,   a  copy  of  the  contract  marked 
"paid".     This  seems  to  be  the  easiest  way  to  accomplish 
the  transfer  of  indicia  of  title.     No  special  document  is 
required  to  record  the  release  of  the  security  interest. 


A  purchase  money  security  interest  (UCC  §  9-107) in 
consumer  goods  (UCC  §  9-109(1))    is  automatically  "perfected" 
as  soon  as  it  is  created  (UCC  §  9-302  (l)(d),   Comment  4),  No 
filing  of  a  financing  statement  is  required.  "Perfection" 
gives  the  Seller,   in  a  number  of  situations,   rights  to  the 
equipment  superior  not  just  to  the  Buyer,   but  to  other 
creditors  of  the  Buyer. 
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5 .  Warranties 

a.     New  Equipment 

( 1 )     Express  Warranties 

For  reasons  of  simplicity  and  uniform.ity,  the 
draft  contract  provides  that  with  respect  to  new 
equipment,   express  warranties  are  made  only  by  the 
manufacturer.     There  seems  to  be  no  need  to  require 
the  additional  express  warranties  be  made  by  the  supplier 
if  the  manufacturer's  warranties  are  adequate.     The  pre- 
vailing practice  of  suppliers  is  net  to  make  additional 
express  warranties,   so  it  is  highly  probable  that  if  a 
blank  were  left  in  the  contract  f6r  designation  of  express 
warranties  (as  in  prior  drafts),  most  suppliers  would 
simply  write  in,  "None." 

(2 )     Implied  Warranties 

Although  the  supplier  is  not  required  to  make 
additional  express  v/arranties  on  new  equipment,  this 
does  not  mean  that  the  supplier  is  not  making  warranties 
when  he  sells  equipment.     In  every  sale  of  goods,  unless 
disclaimed,   the  Seller  makes  at  least  two  implied  war- 
ranties, that: 

(1)     the  title  transferred  is  good;  and 
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(ii)     the  goods  are  merchantable:   i.e.  that 
they  are  fit  for  the  ordinary  purposes  for 
which  such  goods  are  used  (UCC  §  2-312, 
2-314) . 

A  third  warranty  is  implied  when  a  Seller  has  reason  to 
know  of  a  part icular  purpose  for  which  goods  are  to  be 
used  (e.g.   special  needs  of  a  particular  patient)  and 
that  the  Buyer  is  relying  upon  the  Seller's  skill  and 
judgment  to  select  suitable  goods.       UCC  §  2-315  , 

The  official  version  of  the  UCC  permits  Sellers  to 
exclude  implied  warranties  by  conspicuous  language 
(UCC  §  2-316)   or  to  limit  damages  (UCC  §  2-719).  Many 
suppliers  currently  disclaim  implied  warranties  in  con- 
nection with  rental  and  sales  transactions.     This  is  done 
to  protect  the  supplier  against  lawsuits  based  on  breach 
of  warranty  if  the  equipment  fails  and  as  a  result  someone 
is  injured.     Such  a  disclaimer  could  be  included  in  this 
contract  but  would  require  a  different  contract  fcr 
different  states.     Mississippi's  enactment  of  the  UCC  was 
amended  in  1976  and  now  omits  §  2-316,   and  provides  instead 
that  there  shall  be  no  limitation  of  remedies  or  dis^- 
claimers  of  liability  as  to  any  implied  warranty  of  merchant- 
ability or  fitness  for  a  particular  purpose.  Washington's 
enactment  of  UCC  §  2-316(4)   provides  that  in  sales  of 
consumer  goods,   disclaimers  of  the  implied  warranties  of 
merchantability  and  fitness  for  a  particular  purpose  are  not 
effective  to  limit  a  merchant  seller's  liability,  except 
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insofar  as  the  disclaimer  sets  forth  with  particularity 
the  qualities  and  characteristics  not  being  warranted. 
(RCW  62A. 2-718  and  RCW  62A. 2-179).     This  requirement 
would  seem  to  make  a  disclaimer  impractical  in  Washington. 

Since  rentals  are  governed  by  Article  2  of  the  UCC 
on  Sales  in  only  a  few  states  -  New  York,  Florida  and 
Washington  -  different  warranties  are  implied  in  a  rental 
transaction.     Normally  the  only  warranty  implied  in  a 
rental  transaction  (a  "bailment")  is  that  of  fitness  for 
a  particular  purpose,   and  it  arises  only  where  the  bailee 
relies  on  the  bailor's  skill  in  selecting  suitable 
equipment  for  the  particular  use  disclosed  by  the  bailee. 

In  the  remaining  states  included  in  the  experiment, 
implied  warranties  may  be  disclaimed,  or  remedies  for 
breach  of  warranty  limited.     UCC  §  2-316,   2-719,  Comment 
3  to  §  2-719.     Such  disclaimers  and  limitations  however, 
must  not  be  unconscionable,   or  they  will  not  be  enforced. 
UCC  §  2-302,   2-719.     Unconscionabil ity  is  essentially  a 
doctrine  of  fairness:     where  terms  are  unreasonably  favor- 
able to  one  party,   and  the  other  party  has  no  meaningful 
choice  in  the  matter,   the  court  may  refuse  to  enforce  the 
contract  or  the  objectionable  part  of  it.     UCC  §  2-719(3) 
specifically  provides  that  limitation  of  consequential 
damages  for  injury  to  the  person  in  the  case  of  consumer 
goods  in  prima  facie  unconscionable.     Logically,   it  follows 


L-17 


that  an  outright  disclaimer,   like  a  limitation  of 
remedies,  would  be  equally  objectionable  in  the  same 
circumstances.     If  a  disclaimer  is  included  in  the 
written  contract,   it  must  be  conspicuous  and  must 
mention  merchantability.     UCC  §  2-316. 

However,  even  if  a  disclaimer  of  implied  warranties 
in  this  instance  were  not  unconscionable,   the  protection 
afforded  the  supplier  by  such  a  disclaimer  would  be  of 
substantial  value  in  protecting  against  a  suit  for 
injuries  based  on  a  defect  only  in  those  twelve  (12) 
states  where  the  doctrine  of  strict  liability  in  tort 
has  not  been  adopted.     The  only  states  included  in  the 
experiment  not  endorsing  this  doctrine  are  Florida,  Virginia 
and  Wyoming.     The  doctrine  of  strict  liability  allows  suits 
by  persons  injured  by  defective  equipment  regardless  of 
contractual  provisions,   and  makes  it  unnecessary  to  sue 
on  a  breach  of  warranty  theory. 

Moreover,   both  the  beneficiary  and  the  supplier  will 

in  fact  expect  the  equipment  to  be  merchantable  when  it 

is  sold.     Thus  the  draft  contract  allows  implied  v/arranties 

to  remain  intact  in  the  sale  of  both  new  and  used  equipment 

for  the  following  three  reasons: 

(i)       some  states  do  not  permit  or  impose 
impractical  requirements  on  disclaimers; 
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(ii)  other  states  which  permit  disclaimers 
provide  alternative  grounds  for  lawsuits;  and 

(iii)  a  disclaimer  would  be  contrary  to  the 
parties'  expectations. 


(3 )     Compliance  with  Federal  Warranty  Act 

The  Magnuson-Moss  Warranty  Act   (15  U.S.C.   §  2301), 

passed  on  January  4,   1975,   requires  retail  Sellers  of 

consumer  products  (manufactured  after  July  4,   1975,  costing 

more  than  $15  and  sold  with  a  written  warranty)  to  make 

available  to  the  prospective  Buyer,  prior  to  sale,  the 

2 

terms  of  the  warranty.       Under  final  regulations  promulgated 
by  the  Federal  Trade  Commission  on  December  31,    1975  (16 
C.F.R.    §  702),   Sellers  may  meet  this  requirement  in  any  one 
of  four  ways: 

(i)  display  the  text  of  the  warranty  next  to 
the  product.  ' 

(ii)  maintain  readily  accessl^^le  warranty 
binders  with  copies  of  the  warranties. 


Sec.    111(d)  of  the  Magnuson-Moss  Warranty  Act  provides 
that  the  Act  does  not  apply  to  written  warranties,  other- 
wise governed  by  Federal  law.     Our  interpretation  is  that 
the  contracts  for  use  in  the  experiments  are  not  "otherwise 
governed  b\    Federal  law",    in  the  absence  of  regulations 
specifying  content  for  warranties  given  by  suppliers.  An 
administrative  policy  does  not,    in  our  opinion,   remove  the 
warranty  given  here  from  the  scope  of  the  Magnuson-Moss 
Warranty  Act . 
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(iii)  display  a  container  or  package  dis- 
closing the  text  of  the  warranty. 

(iv)  display    a  notice  with  the  text  of 
the  written  warranty. 

Under  the  draft  sale  contract,  because  the  supplier 
does  not  make  additional  written  warranties  on  new  equip- 
ment,  the  supplier's  duty  under  the  Magnuson-Moss  Warranty 
Act  is  confined  to  making  the  terms  of  the  manufacturer's 
written  warranty  available  to  prospective  purchasers 
prior  to  sale.     The  draft  contract  restates  the  Seller's 
obligation  imposed  by  the  Magnuson-Moss  Act  to  remind 
both    Seller  and  Buyer  of  the  Buyer's  right  to  easy  access 
to  the  warranty  terms  prior  to  sale  despite  that  such  a 
provision  is  not  required  by  law. 

b .     Used  Equipment 

(1  )    Express  Warranties 

It  seems  reasonable  to  assume  that  in  most  instances, 
the  manuf  act  hirer's  warranty  period  will  have  expired  by 
the  time  used  equipment  is  sold.     Thus,   any  express  war- 
ranties which  are  made  will  be  made  by  the  Seller.  The 
RFP  provides,   at  p.   43,   that  the  purchaser  of  used  equip- 
ment shall  be  given  at  least  a  90-day  warranty  in  writing. 

Earlier  contract  versions  provided  that  the  "Seller 
guarantees  unconditionally  all  items  of  equipment  for  a 
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period  of  90  days  from  the  date  of  this  contract." 
This  language  is  inadequate  for  two  reasons.  First, 
the  words  "unconditional  guarantee"  are  overly  broad 
and  imprecise.     It  is  unlikely  that   it  is  intended  to  mean 
what  it  says:     that  there  are  absolutely  no  conditions 
as  to  the  circumstances  under  v/hich  the  Seller  warrants 
the  Buyer's  satisfaction.     Because  of  the  confusion 
generated  by  the  word  "guaranty",  when  used  in  connection 
with  warranty  designations  required  by  the  Warranty  Act, 
the  FTC  encourages  warrantors  to  discontinue  use  of  the 
term.      (Federal  Trade  Commission  Implementation  and 
Enforcement  Policy,   published  in  40  F.R.   25712,   June  18, 
1975)  Secondly,   the  warranty  in  the  draft  contract  fails 
to  conform  to  the  Magnuson-Moss  Act's  warranty  designation 
requirements. 

The  draft  sale  contract  warranty  provision  which 
applies  to  used  equipment  is  not  unconditional,  but 
applies  to  defects  in  workmanship  and  materials  which 
cause  it  to  fail  in  normial  usage.     This  language  more 
accurately  reflects  the  intention  of  the  parties  that 
should  the  equipment  prove  defective,   the  Seller  will 
remedy  the  defect.     Maticis  which  are  not  within  the  con- 
trol of  the  supplier,   such  as  design  defects,  damage  due 
to  abuse,   or  dissatisfaction  with  equipment  which  is  in 
good  condition,   do  not  entitle  the  Buyer  to  a  remedy.  The 
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option  to  repair  or  replace  the  equipment  or  refund 
the  purchase  price  is  with  the  supplier.     Remedies  will 
be  made  without  charge  to  the  Buyer,   and  it  is  intended 
that  under  the  draft  sale  contract,   the  Seller  would 
bear  the  costs  of  transporting  the  equipment  if  necessary. 
Service  calls  or  repairs,  not  due  to  defects  in  the 
equipment,   however,   are  not  covered  by  the  warranty,  and 
may  be  charged  for. 

This  warranty  meets  the  Federal  minimum  standards 
for  warranties  contained  in  Section  104  of  the  Warranty 
Act,   and  thus  must  be  conspiciously  designated  as  a 
"full  90-day  warranty."     FTC  regulations  (16  C.F.R. 
§  701.3(a)(9))   also  require  the  inclusion  of  the  state- 
ment appearing  at  the  end  of  the  warranty  provision, 
that  the  Buyer  has  other  rights  varying  from  state  to  state. 

(2  )     Implied  Warranties 

Implied  warranties  are  not  disclaimed  with  respect 
to  used  equipment  for  the  same  reasons  discussed  above 
with  respect  to  implied  warranties  applicable  to  new 
equipment.     The  same  considerations  relating  to  war- 
ranties applicable  to  sales  of  new  equipment  by  suppliers 
apply  equally  in  the  case  of  sales  of  used  equipment. 
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6 .  Risk  of  Loss 

There  is  no  express  provision  in  the  contract 
governing  who  bears  the  risk  of  loss  if  the  equipment 
is  destroyed  by  some  casualty  while  in  the  beneficiary's 
possession,  before  it  has  been  paid  for.     UCC  §  2-409 
provides  that  the  risk  of  loss  passes  to  the  Buyer  when 
he  takes  possession  of  the  equipment  from  a  merchant 
Seller.     This  is  believed  to  be  a  reasonable  allocation 
of  the  risk  of  loss  and  accordingly  it  is  not  modified 
by  the  contract  . 

7 .  Binding  Effect  of  Contract 

Obviously,   the  sale  contract,  when  signed  by  the 
parties,   creates  a  binding  contract  to  sell,   and  purchase 
the  DME .     No  provision  has  been  made  giving  the  bene- 
ficiary a  rr.ght  to  rescind  the  contract  and  return  the 
equipment  if,  for  example,  the  carrier  denies  reimburse- 
ment either  to  the  beneficiary  or  to  the  supplier,  where 
the  latter  has  taken  an  assignment.     If  a  clause  permitting 
either  party  to  rescind  the  contract  upon  the  happening  of 
some  stated  contingency  is  desired,   it  can  be  added;  although 
consideration  might  be  given  to  possible  indirect  effects, 
such  as  dominance  of  the  reimbursement  feature  in  the 
transaction  and  dilution  of  the  medical  necessity  requirements. 
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C .  Format 

The  draft  format  for  the  front  side  of  the  sale 
contract  is  attached.     It  is  largely  self-explanatory 
and  is  modeled  after  supplier  rental  contracts  now  in 
use. 

The  only  significant  variations  from  the  earlier 
schematic  format  are: 

1.  Enlarged  space  to  indicate  anti- 
cipated period  of  medical  need,  so 
that  all  information  required  to 
compute  the  availability  of  the  pur- 
chase option  is  in  one  place; 

2.  Enlarged  space  to  designate  all 
charges  for  the  equipment;  and 

3.  Suggested  addition  of  informa- 
tional material  on  the  options  available 
to  the  beneficiary. 

III.   EXPLANATION  OF  PURCHASE  OPTION  SUPPLEMENT 
A.     Governing  Law 

The  rental/purchase  transaction  contemplated  by 
the  experiment  is  a  linking  of  two  separate  transactions, 
a  rental  with  an  option  to  purchase,   and  a  sale.  Al- 
though a  few  of  the  rental  contracts  presently  in  use 
confer  an  option  to  purchase  the  rented  equipment,  the 
vast  majority  do  not.     Probably  none  allow  a  rental  credit 
in  the  amount  contemplated  by  the  experiments.     In  order 
that  suppliers  may  offer  the  rental/purchase  option,  while 
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continuing  to  use  their  standard  rental  contract  form, 
an  amending  Supplement  to  the  rental  contract  has 
been  employed.     When  initialed  by  the  parties  and  ident- 
ified by  the  number  of  the  contract  which  it  amends  the 
Purchase  Option  Supplement  becomes  part  of  the  basic  rental 
contract,  which  of  course,   contains  a  great  deal  of  needed 
information  basic  to  the  transaction.     The  Purchase 
Option  Supplement  provides  that  its  terms  shall  prevail 
over  any  conflicting  terms  contained  in  the  rental  contract. 

The  addition  of  an  option  to  purchase  neither  changes 
the  nature  of  the  rental  transaction  nor  affects  the 
application  of  the  law.     Federal  consumer  credit  disclo- 
sure rules  (the  Truth  in  Lending  Act)  apply  to  consumer 
leases  only  when  the  option  to  purchase  is  for  no,  or  a 
nominal,   additional  consideration.      (15  U . S . C.    §  1603(g)). 

The  federal  Consumer  Leasing  Act   (15  U.S.C.   §  1667)  and 

3     >  » 

the  Uniform  Consumer  Credit  Code     (UCCC)  provisions  relating 


The  Uniform  Consumer  Credit  Code  is  a  comprehensive 
uniform  statutory  scheme  for  the  state  regulation  of  con- 
sumer credit.      It  has  not  enjoyed  the  same  degree  of  ac- 
ceptance that  the  Uniform  Commercial  Code  has  enjoyed, 
partly  because  it  is  more  controversial  and  consumer- 
oriented,   and  partly  because  it  conflicts  with  other 
legislative  approaches  taken  by  states  towards  consumer 
protection.     Nine  states  have  enacted  the  UCCC :  Colorado, 
Idaho,    Iowa,   Kansas,   Maine,  Oklahoma,   Utah  and  Wyoming 
and  Indiana. 
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to  consumer  leases  (UCCC  §  2,106,   2.311,   2.406,  5.101 
and  6.101)  each  require  disclosures  of  the  lessee's 
potential  liabilities  under  the  lease  and  of  all 
charges  made  by  the  lessor,  but  they  apply  only  to  cer- 
tain consumer  leases  for  an  initial  period  exceeding 
four  months.     15  U.S.C.   §  1667(1),  Senate  Report  95-490, 
page  4;   UCCC  §  2.106(1),  Comment  to  §  2.106. 

It  is  not  known  how  many,   if  any,  of  the  medical 
equipment  rentals  made  under  the  Medicare  program  and  this 
experiment  will  obligate  the  lessee  for  an  initial  period 
exceeding  four  months.     Where  suppliers  do  enter  into 
leases  governed  by  the  Consumer  Leasing  Act  (i.e.,  leases 
of  personal  property  to  a  natural  person,   for  an  initial 
period  exceeding  four  months,   for  personal,   family  or 
household  purposes,  and  for  less  than  $25,000)  they  should 
make  the  required  disclosures  anyway  (aside  from  the 
existence  of  any  option  to  purchase),  preferrably  as  part 
of  their  rental  contract  form. 

The  only  additional  disclosures  necessitated  by  the 
existence  of  an  option  to  purchase  are  "whether  or  not  the 
lessee  has  the  option  to  purchase  the  leased  property  and 
at  what  price  and  time..."   (15  U.S.C.   §  1667(a)(5)). 
This  disclosure  requirement  is  clarified  by  Regulation  Z 
(12  C.F.R.    §  266.  15  (b)  (11) )  which  calls  for  the  inclusion 
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of  : 

(ii)     A  statement  of  whether  or  not  the 
lessee  has  the  option  to  purchase  the  leased 
property  and,   if  at  the  end  of  the  lease  term, 
at  what  time  and  the  price  or  method  of  de- 
termining   the  price. 

The  provisions  of  the  Purchase  Option  Supplement  draft 

make  the  additional  disclosures  required  by  the  Consumer 

Leasing  Act.     The  Final  Revised  (1969)  version  of  the 

UCCC  (the  version  adopted  by  most  states  which  have 

enacted  the  UCCC)  does  not  require  any  particular 

disclosures  relating  to  option  provisions. 

The  only  other  rules  of  law  applicable  to  the 
addition  of  an  option  to  purchase  are  those  which  govern 
the  modification  of  contracts.     Since  the  Supplement 
amending  the  rental  contract  is  in  writing  and  initialed 
by  both  parties,   it  effectively  amends  the  rental  contract 
even  though  the  contract  may  provide  that  modifications  must 
be  in  writing. 

The  Supplement  v^ill  be  executed  simutaneously  or 
subsequent  to  execution  of  the  rental  contract.  A 
''merger  clause"  exists  in  many  rental  contracts  and  provides 
that  the  written  contract  constitutes  the  entire  agreement 
of  the  parties.     The  merger  clause  does  not  preclude  in- 
clusion of  the  Supplement  because  the  Supplement  is  a  part 
of  the  written  agreement  between  the  parties.     In  fact, 
the  consideration  to  support  the  grant  of  the  option  will  be 
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contained  in  the  supplier's  standard  rental  contract. 

Where  state  law  requires  consideration  for  enforceability 

4 

of  a  contract  modification,     additional  consideration  may 
be  found  in  the  beneficiary's  renewal  of  the  monthly 
rental  of  the  equipment,     It  is  deemed  highly  unlikely 
that  the  enforceability  of  the  option  might  be  denied 
by  a  supplier  who  has  agreed  to  participate  in  the  DME 
experiments,  but  it  is  mentioned  in  the  interests  of 
comprehensive  treatment  of  legal  issues. 

B .     Summary  of  Provisions  in  Alternative  Supplements 

Attached  are  two  alternative  supplements  to  rental 
contracts,  both  providing  for  an  option  to  purchase. 
Alternative  A  simply  provides  for  the  option,  while  Alter- 
native B  incorporates  the  Sale  Agreement  to  be  used  when 
the  option  is  exercised.     If  Alternative  A  is  used,   the  Sale 
Agreement  form  would  also  be  completed  when  the  option  is 
exercised.     The  draft  sale  agreement  already  provides  a  space 
for  indicating  the  rental  credit,  which  is  to  be  eliminated 


UCC  §  2-209  dispenses  with  the  traditional  requirement 
of  consideration  for  modifications  of  contracts  governed  by 
Article  2.     However,   renta]   contracts  are  governed  by 
Article  2  only  in  a  small  minority  of  states. 
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if  Alternative  B  is  adopted.  Practical  considerations 
will  determine  which  alternative  form  should  be  used. 
The  provisions  of  each  alternative  are  discussed 
spearately  below. 

1 .     Alternative  No.   A  -  Separate  Option  Provision 

This  brief  addendum  to  the  rental  contract  is 
intended  to  be  stapled  or  otherwise  attached  to  the 
rental  contract.     It  provides  for  the  customer's  right 
to  purchase  the  equipment,   subject  to  paying  accrued 
rental  fees,   if  any.     The  option  may  be  exercised  at  any 
time  prior  to  the  termination  of  the  experiment,   and  the 
termination  date  of  the  supplier's  participation  in  the 
experiment  should  be  printed  in  the  space  provided  in  the 
supplement . 

The  "rental  credit"  provision  sets  forth  the  dealer's 
obligation  to  reduce  the  pruchase  price  in  varying  amounts, 
depending  upon  how  long  the  item  has  been  rented 

A  space  for  the  initials  of  both  parties  appears  in 
Alternative  A.     Normally,   the  function  of  signing  the 
supplement  to  the  already-signed  contract  would  be  to 
manifest  the  parties'   agreement  to  the  modification.  In 
this  instance,   the  initialing  might  be  dispensed  with  on 
the  basis  that  a  contract  needs  to  be  signed  only  by  the 
person  sought  to  be  charged.     The  beneficiary  would  not 
deny  that  he  assented  to  the  modification,  because  the 
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option  works  to  his  benefit  exclusively.     Similarly  the 
supplier  would  not  likely  deny  that  he  assented  to  the 
modification,  because  he  will  have  committed  to  offer 
the  option  by  his  participation  in  the  experiment. 
Nevertheless,     the  practice  of  initialing  the  option 
provision  will  call  the  beneficiary's  attention  to  the 
option,   and  is  recommended. 

Because  Alternative  A  is  a  supplement  to  the  rental 
contract,   it  incorporates  the  names  and  addresses  of  the 
supplier  and  the  beneficiary  already  recorded  on  the 
basic  contract.     It  would  appear  superfluous  to  record 
the  names  and  address ,   again  on  the  Supplement . 

2 .     Alternative  B  -  Combined  Option  and  Sale  Agreement 

Alternative  B  combines  the  documents  used  to  grant, 
and  to  exercise,   the  option  to  buy  the  equipment  being  rented. 
The  only  difference  from  the  purchase  terms  in  the  Sale 
Agreement  is  a  statement  in  Alternative  B  that  title  does 
not  pass  until  the  Total  Price,  plus  any  rental  charges  owed, 
is  paid. 
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A.  DME  SALES  AGREEMENT  -  DRAFT 


No 


Durable  Medical  Equipment  Sales  Agreement 
Lump  Sum  Payment 
(for  use  in  sales  of  new  cr  used 
equipment  to  Medicare  Beneficiaries) 


Date 


Buyer's  Naioe 


Seller's  Name  and  Address 


Street  Address 


City,  State  &  Zip 


Phone: 


Deliver  to: 


Counterperscai '  s  Initials 


Description  of  Equipment  and 
Classification  Code 

Assmt 
taken 

Check  if 
Used  -  New 

Antic, 
per  need 
(months) 

Tdeutic4 
Equipment 

Sales 
^ew  Price 

Prices 
Used  Price 

i 

1 
1 

 h- 

1 

1 
I 

 , — 

1 
1 

— 1 — 

1 
1 

 H 

1 
1 

If  you  qualify  as  a  Medicare  beneficiary, 
Medicare  may  pay  all  or  part  of  tjie  cost 
to  rent  or  buy  needed  durable  medical 
equipment.     See  the  reverse  side  of  this 
sales  contract  for  more  information  on 
your  rental  or  purchase  choices . 
I  purchase  the  above  equipment  subject  to  the 
terms  listed  below. 

X  

 Buyer's  signature 


Subtotal 


Delivery 
Other  Qiarges 
(identify) 


Sales  Tax 


Total  Price 
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Terms 

1,     Inspection .     Buyer  and  Seller  have  each  carefully  inspected  the 
the  equipment  and  fouqd  it  to  be  in  good  condition  and  Buyer 
has  found  it  to  be  suitable  for  his  or  her  needs. 


2.  Passage  of  Title.     Title  to  the  equipment  shall  pass  to  Buyer 
when  Seller  has  received  full  payment  of  the  Total  Price,  at 
which  time  Seller  will  mail  or  otherwise  provide  tc  the  Buyer 
a  copy  of  this  contract  marked  "paid".     This  marked  copy  will 
evidenQe  Buyer's  ownership  of  the  equipment. 

3 .  Warrant  ies . 

a.  New  Equipment.  Express  warranties  on  new  equipment  are 
made  only  by  :he  manufacturer.  Seller  shall  make  the  terms 
of  the  warranty  available  to  prospective  purchaser  prior  to 
sale  as  required  by  the  Magnuson-Moss  Warrant v  Act  of  1975. 


b.     Used  Equipment.     A  FULL  90-DAY  WARRANTY  is  made  by  Seller 
on  us  3d  equipment.     For  90  days  after  purchase,  Seller 
warrants  that  the  above-described  equipment  will  be  free 
from  defects  in  workmanship  and  materials  which  cause  it  to 
fail  in  normal  usage.     In  the  event  of  a  defect  or  malfunction, 
Seller,   shall,  after  receiving  notice  of  such  defect,  repair 
or  replace  the  equipment,  or  refund  the  purchase  price,  at 
Seller's  option.     Repair  or  replacement  shall  be  without  charge 
to  Buyer.     This  warranty  gives  you  specific  legal  rights,  and 
you  may  also  have  other  rights  which  vary  from  state  to  state. 
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B.   SUPPLEMENT  AMENDING  RENTAL  CONTRACT 


Alternative  A 


Supplement  Amending  Rental  Contract  No._ 
Option  to  Purchase  Item  Being  Rented 


This  supplement  amends  the  rental  contract  identified 
above  and  supersedes  conflicting  provisions  therein. 

Option  to  Buy.     The  customer  may  purchase  the  medical 
equipment  being  rented  at  any  time  during  the  rental 
period,    and  prior  to    ( termination  date  of  experiment) , 
provided  that  all  rental  fees  owed  have  been  paid. 

Purchase  Price.     The  purchase  price  of  the  rented 

equipment  is  as  follows: 


ITEM  SALES  PRICE 


Credit  for  Rent  Paid.  The  rental  supplier  shall  reduce  the 
purchase  price  by  allowing  a  rental  credit  as  follows: 

1)  If  purchased  during  the  first  6  months  of  rental, 
rental  credit  is  one  month's  rental  fee. 

2)  If  purchased  after  six  months  of  rental,  the 
rental  credit  is  one  month's  rental  fee  plus 
2%  of  the  original  purchase  price  for  each 
month's  rent  paid  after  the  first  six  months. 

3)  The  rental  credit  may  not  exceed  66  2/3%  of  the 
original  purchase  price. 


Customer's  Initials 


Rental  Counterperson ' s  Initials 


L-33 


C.    OPTION  AND  SALE  AGREEMENT  ALTERNATIVE  B 
PRAFT 


bupjjl  t.niL-n  L  Amend  i  iiK  Itctntu  I   C'du  I  r:u'.  L  No.  

Option  to  Purchase  Items  Being  Rented  and 
Sale  Agreement  for  Exercise  of  Option 


Option  to  Buy.     The  customer  may  purchase  the  medical  equipment 

being  rented  at  any  time  during  the  rental  period,  and  prior 

to  ,  provided  that  all  rental  fees  owed  have  been  paid. 

Credit  for  Rent  Paid.     The  supplier  (the  rental  store)  shall 
reduce  the  purchase  price  by  allowing  a  rental  credit  as  follows: 

1)  If  purchased  during  the  first  6  months  of  rental, 
rental  credit  is  one  month's  rental  fee. 

2)  If  purcliased  after  six  months  of  rental,  the 
rental  credit  is  one  month's  rental  fee  plus 
'Zx  of  the  original  purchase  price  for  each 
.nonth  rented  after  six  months. 

3)  The  rental  credit  may  not  exceed  66  2/3%  of  tae 
;)rigina]  purchase  price. 


(To  Be  Completed  At  Time  Of  Rental) 


Description  and 
Classification  Code 

7\ssign- 

'  ment 
Taken 

Check  if 
New  Used 

(Months) 

Nfonthly 
Rental 

(camp let 
Sales  F 

New  Price 

e  both) 
•rices 

Used  Price 

(To  Be  Completed  At  Time  Of  Sale) 


I  purchase  the  above  equipment 
subject  to  the  terms  listed 


Buyer's  Signal ure 


Date 


Subtotal 

Other  Charges  (Identify) 

Sales  TajK 

Subtotal 

Less  Rental  Credit 

WD\L  PRICE 
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Terms  of  Sale*" 

Inspection .  Buyer  and  Seller  have  each  carefully  inspected  the  equipment  and 
and  found,  it  to, be  in  good  condition  and  Buyer  has  found  it  to  be  suitable 

for  his  or  her  needs. 

Passage  of  Tiile.     Title  to  th'e  equipment  shall  pass  to  Buyer  when  Seller 
has  recei^'eci  full  payment  of  the  Total  F'rice,   including  all  i^'ental  fees 
o-.ved,   ai  which  time  Seller  will  mail  or  otherwise  provide  to  the  Buyer  a 
copy  of  tills  contract  rrarked  "paid".     This  marked  copy  will  evidence 

Buyer's  ownership  of  the  eqalpnent. 

Vi  a  r  r  a  n  1 1  e  s  . 

a.  N'ew  Equiprr.ent .     Express  warranties  on  new  equipment  are  made  only  by 
the  manufacturer.     Seller  shal?.  make  the  terms  of  the  warranty  available 
10  prospective  purchaser  prior  to  sale  as  required  by  the  Magnuson-Moss 
V.arranty  Act  of  1975. 

b.  Used  Equipment.     A  FULL  90-DAY  WARRANTY  is  made  by  Seller  on  used 
equiprr.ent .     For  90  days  after  purchase,  Seller  warrants  that  the  above- 
described  equipment  will  be  free  from  defects  in  workmanship  and  materials 
which  cause  it  to  fail  in  normal  usage.     In  the  event  of  a  defect  of  mal- 
function,  Seller,   shall,   after  receiving  notice  of  such  defect,  repair  or 
replace  tne  equipment,  or  refund  the  purchase  price,  at  Seller's  option. 
Repair  or  replacement  shall  tae  without  charge  to  Buyer.     This  warranty 
iives  you  specific  legal  rights,  and  you  may  also  have  other  rights  which 
vary  irorn  state  to  state. 
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NOTE  TO  APPENDIX  M 


Material  in  the  Appendix  which  follows  was  used  in  the  public  information  campaign 
in  the  State  of  Washington.  Pages  M-2  and  M-3  were  the  front  and  back  sides 
of  a  stuffer  which  was  inserted  with  the  Explanation  of  Monthly  Benefits  sent 
to  each  claimant  with  payment.  This  stuffer  was  used  for  three  months.  Pages 
M-^,5  and  6  were  part  of  a  one-time  mailing  to  suppliers  of  DME  announcing 
the  new  payment  methods  to  be  used  in  the  experiment.  Further  the  letter 
invited  the  supplier  to  attend  one  of  three  meetings  to  be  held  around  the  State 
to  explain  the  details  of  the  experiment.  Also  mailed  to  the  supplier  was  a 
return  card  on  which  he/she  could  indicate  interest  and  attendance.  The  final 
letter  which  is  presented  is  one  that  was  distributed  by  the  carrier  to  all  physicians 
in  the  service  area.  The  letter  explained  the  experiment,  the  need  for  information 
to  be  supplied  by  the  physician  and  the  importance  of  the  new  alternatives  to 
the  Medicare  beneficiaries  in  general. 
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DURABLE  MEDICAL  EQUIPMENT 

Medicare  will  test  new  methods  of  payment  for  claims  received  for  durable  medical  equip- 
ment (DME)  in  Washington  from  October  31,  1977  to  October  31,  1979.     DME  includes  such 
items  as  oxygen  equipment,  wheelchairs,  walkers,  hospital  beds,  commodes  and  many  other 
types  of  medical  equipment  that  your  doctor  prescribes  for  use  in  your  home.     New  pay- 
ment methods  are  being  tried  out  in  hopes  of  saving  money  for  you  and  the  Medicare 
program. 

If  you  are  presently  using  DME,  we  hope  you  will  consider  these  alternative  methods  of 
pajnnent  and  find  that  they  work  to  your  advantage.     If  you  are  not  presently  using 
medical  equipment,  we  suggest  you  read  through  this  newsletter  and  keep  the  different 
alternatives  in  mind  in  case  you  need  medical  equipment  at  some  time  in  the  future. 

These  new  methods  of  payment  will  make  it  financially  easier  for  you  to  buy  DME  needed 
for  a  long  period  of  time.     All  the  equipment  presently  covered  by  Medicare  will  be 
available  under  the  new  program  except  dialysis  equipment,  which  will  continue  to  be 
paid  for  in  the  usual  manner. 

Currently,  you  may  be  renting  DME  because  the  monthly  out-of-pocket  cost  to  you  seems 
relatively  small.     But  the  total  amount  you  pay  may  become  substantial  if  the  rental 
continues  over  a  long  period  of  time,  since  you  have  to  pay  20%  of  the  allowed  charges 
and  an  annual  deductible  of  $60. 

The  present  Medicare  reimbursement  methods  are: 

°  Monthly  for  rentals 

°  Lump-sum  for  purchased  items  costing  $50.00  or  less 

°  Monthly  installment  payments  for  more  expensive  items  that  are  purchased. 
The  new  payment  methods  are: 

°  PURCHASE  OF  NEW  EQUIPMENT  - 


If  your  doctor  prescribes  a  period  of  medical  need  long  enough  to  justify 
a  lump-sum  payment  for  new  DME,  you  will  receive  the  amount  for  which 
Medicare  is  responsible  in  one  payment. 

°  PURCHASE  OF  USED  EQUIPMENT  - 

If  your  doctor  prescribes  a  period  of  medical  need  long  enough  to  justify  a  lump- 
sum payment,  you  will  receive  the  amount  for  which  Medicare  is  responsible  in  one 
payment.     In  addition,  you  will  not  have  to  pay  the  usual  20%  coinsurance  if  the 
price  of  the  used  DME  is  75%  or  less  than  the  Medicare  allowed  amount  for  compar- 
able new  equipment. 

°  RENTAL /PURCHASE  AGREEMENT  FOR  NEW  EQUIPMENT  - 


You  can  rent  new  DME  with  the  option  to  purchase  it  at  a  later  date.  When  you 
exercise  the  option  to  purchase,  the  purchase  price  will  be  reduced  as  follows: 
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a)  If  you  exercise  this  option  within  the  first  six  months  of  rental  by 
purchasing  the  DME  item  from  the  supplier  with  whom  you  made  the  rental/ 
purchase  agreement,  the  purchase  price  you  have  to  pay  will  be  discounted 
by  one  month's  rental  fee. 

b)  For  each  month  of  rental  after  6  months  an  additional  2%  of  the  purchase 
price  will  be  discounted  (up  to  a  total  of  2/3  of  the  purchase  price) . 

It  is  important  to  note  that  all  DME  suppliers  may  not  offer  all  of  the  above 
options.     In  order  to  enter  into  a  rental/purchase  option,  both  you  and  the  DME 
supplier  must  agree  on  the  rental  and  purchase  prices  for  the  equipment.     You  would 
need  to  make  sure  that  a  copy  of  your  written  rental/purchase  agreement  is  submitted 
to  Medicare  with  the  claim  for  your  first  month's  rental.     If  you  are  currently 
renting  DME  on  a  monthly  basis,  you  may  discontinue  that  arrangement  and  enter  into 
a  rental/purchase  agreement  with  your  supplier.     A  lump-sum  payment  of  the  amount 
for  which  Medicare  is  responsible  will  be  made  when  the  purchase  option  is  exercised, 
if  the  period  of  medical  need  is  long  enough  to  justify  it  at  that  time. 

**  RENTAL/PURCHASE  AGREEMENT  FOR  USED  EQUIPMENT  - 

You  can  also  rent  used  DME  with  the  option  to  purchase  it  at  a  later  date  under 
the  terms  for  new  equipment  described  above.     The  20%  coinsurance  will  be  waived 
if  the  price  at  the  time  of  purchase  is  75%  or  less  than  the  Medicare  allowed 
amount  for  comparable  new  equipment. 

For  any  lump-sum  purchase  payment  to  be  made  by  Medicare,  your  physician  must  prescribe 
the  equipment  for  a  period  of  time  long  enough  so  that  the  total  rental  cost  would  be 
more  than  the  cost  of  purchase. 


WHAT  ALL  THIS  MEANS  TO  YOU 


1.  If  you  have  been  renting  equipment,  will  continue  to  need  it  for  some  time  and  have 
satisfied  the  annual  deductible,  you  may  be  able  to  purchase  it  at  little  or  no  cost 
to  you  depending  on  what  arrangement  you  can  make  with  your  supplier  for  used  equip- 
ment. 

2.  If  you  have  Medicaid  or  other  insurance  as  well  as  Medicare,  you  may  be  able  to 
purchase  the  equipment  at  no  cost  to  you. 

3.  If  you  are  getting  DME  for  the  first  time  and  may  need  it  for  a  long  period,  you  may 
purchase  it  and  the  amount  for  which  Medicare  is  responsible  may  be  paid  in  a  lump-sum. 

4.  If  you  need  equipment  but  don't  want  to  purchase  it  right  away,  you  may  make  a  rental/ 
purchase  agreement  with  a  DME  supplier.     This  would  start  out  like  a  regular  rental 
but  would  also  give  you  the  advantage  of  getting  a  discount  should  you  finally  decide 
to  purchase  the  equipment. 

If  you  have  questions  call: 

Your  local  Medicare  Office, 
Your  local  DME  supplier. 
The  Social  Security  Office. 

These  new  payment  procedures  will  be  available  for  two  years,  from  October  31,  1977  to 
October  31,  1979,  so  please  keep  this  letter  with  your  permanent  records. 
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800  TERRY  AVENUE/P.O.  BOX  21248/SEATTLE,  WASHINGTON  98111/206  464-3711 


October,  1977 


TO:  All  Suppliers  in  King  County 

FROM:  Medicare  Division 

SUBJECT:       DURABLE  MEDICAL  EQUIPMENT 


As  a  supplier  of  durable  medical  equipment  (DME)  you  will  want  to  know  about 
new  Medicare  payment  methods  that  have  a  direct  impact  on  your  DME  sales  and 
rentals.    Under  an  Act  of  Congress,  this  program  will  be  tested  in  the  State 
of  Washington  from  October  31,  1977  to  October  31,  1979.    These  new  payment 
procedures  are  applicable  to  all  presently  covered  items  of  DME  except  dialy- 
sis equipment. 

This  program  has  the  cooperation  of  the  American  Rental  Association,  the  National 
Affiliation  of  Durable  Medical  Equipment  Companies,  the  Rental  Service  Association 
and  many  independent  suppliers  of  DME. 

As  you  know,  the  current  DME  payment  methods  under  Medicare  are: 
Monthly  rental 

Lump-sum  payment  for  purchase  of  items  under  $50. 
Installment  payments  for  purchases  over  $50. 

The  new  methods  are  offered  in  addition  to  these  and  are  as  follows: 


For  purchase  of  new  equipment,  lump-sum  pa^/ment*  ($50  ceiling 
removed)  of  the  amount  for  which  Medicare  is  responsible. 
For  purchase  of  used  equipment,  lump-sum  payment*  of  the  amount 
for  which  Medicare  is  responsible.    In  addition,  the  beneficiary 
does  not  have  to  pay  the  20%  coinsurance  (Medicare  pays  100%) 
if  the  price  is  75%  or  less  than  Medicare's  allowed  amount  for 
comparable  new  DME. 

For  rental /purchase  agreements  for  new  equipment,  made  at  the  outset 
of  rental  with  participating  suppliers,  allow  the  beneficiary  to 
exercise  a  purchase  option  at  any  time.    Such  agreements  would 
give  one  month's  rental  allowance  toward  a  purchase  during  the 
first  six  months  of  rental  and  an  additional  2%  of  the  purchase 
price  per  month  for  each  month  thereafter  (up  to  a  total  of  two- 
thirds  (2/3)  of  the  purchase  price).    Medicare  may  make  such  a 
lump-sum  payment*  when  the  purchase  is  made. 
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For  rental /purchase  of  used  equipment,  in  which  there  is  an  option 
to  buy,  discounts  are  as  above,  except  that  the  20%  coinsurance  is 
waived  (Medicare  pays  100%)  if  the  price  at  time  of  purchase  is  75% 
or  less  of  the  reasonable  charge  for  comparable  nev/  DME.  During 
the  rental  phase,  the  beneficiary  is  sti^l  liable  for  the  20% 
coinsurance. 


*NOTE:      FOR  LUMP-SUM  PAYMENT  TO  BE  MADE  AT  THE  TIME  OF  PURCHASE,  THE  EQUIPMENT 
MUST  BE  CONSIDERED  MEDICALLY  NECESSARY  BY  MEDICARE  FOR  A  PERIOD  OF  TIME  LONG 
ENOUGH  SO  THAT  THE  EQUIVALENT  RENTAL  COST  OVER  THE  PERIOD  OF  MEDICAL  NECESSITY 
WOULD  BE  AS  MUCH  OR  MORE  THAN  THE  COST  OF  PURCHASE.    THE  BENEFICIARY  IS 
RESPONSIBLE  FOR  THE  DEDUCTIBLE.    COINSURANCE  IS  WAIVED  ONLY  IN  CASES  WHERE 
THE  BENEFICIARY  BUYS  USED  ECUIPMENT  AT  75%  OR  LESS  OF  THE  MFDICARE  ALLOWED 
AMOUNT  FOR  COMPAPvAELE  NEW  EQUIPMENT, 

What  this  means  to  the  beneficiary  is  that  purchase  may  be  easier  than  at  present. 
Others  who  have  rented  equipment  for  some  time  and  have  paid  their  deductible  for 
the  year,  may  be  able  to  purchase  used  equipment  for  little  or  no  personal  cost, 
depending  on  the  price  that  is  arranged  with  you.    Lump-sum  payments  of  the 
Medicare  portion  may  encourage  some  Medicare  patients  to  purchase  equipment. 
Other  beneficiaries  who  may  initially  be  undecided  about  purchase  may  wish  to 
work  out  a  rental /purchase  arrangement  with  you,  in  order  to  get  the  advantage 
of  a  discount  when  the  purchase  option  is  exercised. 

What  this  means  to  you  as  a  supplier  of  DME  is  that  new  techniques  for  rentals 
and  sales  are  opened  up  by  these  new  payment  methods.    A  number  of  existing 
deterrents  to  sales  of  both  new  and  used  DME  arising  from  methods  of  payment 
are  removed.    A  greater  variety  of  rental  and  sales  options  will  be  available 
to  you.    Your  counseling  and  explanation  as  to  the  Medicare  beneficiary's  rights 
will  help  him  make  a  wise  decision.    The  alternatives  provided  here,  which 
resulted  from  extensive  discussion  with  various  members  of  the  durable  medical 
equipment  supplier  industry,  will  assist  you  in  the  provision  of  DME  to  your 
Medicare  customers. 

To  learn  more  about  this  new  payment  experiment,  you  are  invited  to  attend  a 
meeting  to  discuss  the  advantages  and  features  of  the  new  payment  methods. 
Sample  agreement  forms  and  additional  information  for  rental  and  sales  discussions 
with  beneficiaries  will  be  available.    For  your  convenience,  the  meeting  will  be 
held  at  three  different  locations  in  the  State  of  Washington.    If  you  are 
interested  in  attending,  please  complete  the  enclosed  self-addressed,  stamped 
postcard  indicating  which  of  the  meetings  you  will  be  attending.    The  locations 
and  dates  are  as  follows: 

Tuesday,  Oct.  25  (10  a.m.)  Thursday,  Oct.  27  (10  a.m.)  Friday,  Oct.  28  (10  a.m.) 
Travel odge  Motel  Ferguson's  Restaurant  Food  Circus  Building 

700  N.  Division  729  Ocean  Beach  Highway  Seattle  Center 

Spokane  Longview  Seattle 

Thank  you  for  your  concern  in  helping  to  ensure  that  the  durable  medical  equipment 
needs  of  Medicare  beneficiaries  are  met  effectively.  Please  be  sure  to  return  the 
enclosed  form.    We  would  appreciate  receiving  it  by  October  14,  1977. 
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(Copy  of  Post  Card  Sent) 

If  you  wish  to  participate  in  a  supplier  conference 
about  this  experiment,  please  complete  the  following: 

NAME  OF  BUSINESS  

STREET  ADDRESS_  

CITY  AND  ZIPCODE  

PHONE  NUMBER_  

Name  of  Person (s)  Attending:         Location  you  will  attend: 

  /    7  -  Spokane     (Oct.     25,  1977) 

  /    /  -  Longview  (Oct.     27,  1977) 

/    7  -  Seattle     (Oct.     28,  1977) 
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1800  TERRY  AVENUE  PO  BOX  21248  SEATTLE  WASHINGTON  981 1 1  206  464-371 1 


October,  1977 


TO:  All  Physicians  in  King  County 

FROM:        Medicare  Division 
SUBJECT:    DURABLE  MEDICAL  EQUIPMENT 


By  Act  of  Congress,  new  payment  procedures  will  be  tested  in  the  State 
of  Washington  from  October  31 ,  1977  to  October  31 ,  1979  which  will  make 
it  easier  for  Medicare  beneficiaries  to  buy  durable  medical  equipment 
(except  dialysis  equipment)  rather  than  rent  it  for  an  extended  period. 
The  objective  of  this  experiment  is  to  determine  whether  these  payment 
methods  will  decrease  long-term  rentals  and  therefore  result  in  a  savings 
to  the  Medicare  program  and  your  Medicare  patients. 

As  a  physician,  you  will  be  interested  to  know  that  your  diagnosis, 
prescription  and  certification  as  to  period  of  medical  necessity  will 
continue  to  be  the  basic  requirement  for  DME  eligibility  for  reimburse- 
ment, both  for  rental  and  purchase  of  such  equipment. 

Current  Medicare  reimbursement  methods  are: 
°  Monthly  for  rentals. 

°  Lump-sum  for  purchased  items  costing  $50.00  or  less. 
°  Monthly  installment  payments  for  more  expensive  items  that  are 
purchased. 

The  new  methods  of  payment  which  are  in  addition  to  these  are: 

°  For  purchase  of  new  equipment,  lump-sum  payment  ($50  ceiling 
removed)  of  the  amount  for  which  Medicare  is  responsible. 

°  For  purchase  of  used  equipment,  lump-sum  payment  of  the  amount 
for  which  Medicare  is  responsible.    In  addition,  the  patient 
does  not  have  to  pay  the  20%  coinsurance  (Medicare  pays  100%) 
if  the  price  is  75%  or  less  than  the  Medicare  allowed  amount 
for  comparable  new  DME. 

°  For  rental /purchase  of  new  equipment,  the  patient  rents  with 
an  option  to  buy.    At  the  time  the  option  is  exercised,  the 
beneficiary  receives  a  discount  from  the  purchase  price  and 
Medicare  may  pay  in  a  lump-sum  when  such  a  purchase  is  made. 

°  For  rental /purchase  agreements  for  used  equipment,  there  is 
also  a  discount.    In  addition,  the  20%  coinsurance  is  waived 
(Medicare  pays  100%)  if  the  price  at  time  of  purchase  is  75% 
or  less  than  the  Medicare  allowed  amount  for  comparable  new  DME. 
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NOTE:     FOR  A  LUMP-SUM  PAYMENT  TO  BE  MADE  AT  THE  TIME  OF  PURCHASE,  A 
PHYSICIAN  MUST  PRESCRIBE  THE  EQUIPMENT  FOR  A  PERIOD  OF  TIME  LONG  ENOUGH 
SO  THAT  THE  EQUIVALENT  RENTAL  COST  OVER  THE  PERIOD  OF  MEDICAL  NECESSITY 
WOULD  BE  AS  MUCH  OR  MORE  THAN  THE  COST  OF  PURCHASE. 

As  you  can  see,  these  payment  mechanisms  provide  greater  incentives  than 
before  for  purchase  as  compared  with  long  term  rental.    In  fact,  if  the 
beneficiary  can  get  the  right  price  from  a  supplier  for  used  equipment 
and  has  already  satisfied  his  deductible  for  the  year,  he  may  be  able  to 
buy  the  equipment  at  little  or  no  out-of-pocket  cost.    Purchase  under  any 
of  the  options  above  would  reduce  the  cost  to  Medicare  as  compared  with 
long-term  rental.    It  may  also  relieve  the  patient  from  meeting  his 
annual  deductible  twice  for  the  same  piece  of  equipment  as  occurs  under 
the  current  DME  reimbursement  methods  when  the  monthly  payments  extend 
into  a  second  calendar  year. 

Your  local  Medicare  office  and  DME  suppliers  can  give  your  Medicare 
patients  more  information  about  this  program. 

Again,  your  diagnosis,  prescription  and  certification  as  to  period  of 
medical  necessity  is  essential  so  that  the  maximum  allowable  benefits 
can  be  provided  to  your  Medicare  patients.    Except  for  very  expensive 
articles  of  equipment,  such  as  motorized  wheelchairs  and  full  electric 
beds,  if  medical  necessity  extends  for  one  year,  one  of  the  above  pur- 
chase options  may  be  available  to  the  patient.    Hopefully,  a  growing 
number  of  suppliers  will  offer  all  these  alternatives  for  the  rental  or 
purchase  of  DME. 

We  anticipate  that  Medical  Societies  will  also  publish  information  about 
this  program.    Please  call  us  for  further  information  about  these  optional 
payment  mechanisms  and  your  significant  role  in  these  provisions  for  your 
Medicare  patients. 
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NOTE  TO  APPENDIX  N 


Material  in  the  Appendix  which  follows  is  a  compilation  of  the  DME  procedure 
code  systems  or  classification  systems  in  use  by  Equitable  Life  Assurance  Society 
of  the  U.S.,  Group  Health  Incorporated,  Occidental  Life  of  California,  The 
Travelers  Insurance  Company  and  the  Washington  Physicians  Service.  These 
schemes  were  applicable  to  the  processing  of  DME  claims  during  the  period  1976  - 
1977  when  the  data  contained  in  this  report  were  developed  by  the  carriers.  Of 
note  is  the  considerable  difference  in  structure,  breadth  and  depth  among  the 
various  carriers  and  even  occasionally  within  a  carrier's  own  operating  system  in 
the  case  of  multi-state  carriers.  The  major  categories  of  classification  by  which 
the  carriers'  systems  are  presented  is  the  system  originally  designed  by  the 
contractor  for  the  presentation  of  data.  Note  that  oxygen  and  oxygen  therapy 
equipment  are  contained  in  the  same  category.  Also,  repair,  maintenance, 
miscellaneous  and  unspecified  are  classified  together.  The  data  presented  earlier 
in  this  report  separate  these  supplies,  items  and  services  for  the  sake  of  clarity 
of  the  benefit  structure  of  the  program. 
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EQUITABLE  LIFE  ASSURANCE  SOCIETY  OF  THE  U.S. 
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DME 


DESCRIPTION    PROCEDURE  CODE 


NEW 

OLD 

I.    HOSPITAL  BEDS  AND  ACCESSORIES 

SUFFIXED  BY  AN 

R  OR  P 

RENTAL 

PURCHASE 

Bed,  With  Mattress,  Standard 

6598 

6599 

6598 

Bed,  All  Electric 

6600 

6601 

6600 

Bed,  Semi -Electric 

6602 

6603 

6602 

Bed,  Variable  Height 

6604 

6605 

6604 

Bed,  Hi -Low 

6606 

6607 

6606 

Bed,  Fixed  Height,  Standard 

6608 

6609 

6608 

Mattress,  Innerspring 

6612 

6613 

6612 

Mattress,  Regular  (Felt) 

6614 

6615 

6614 

Bedrails,  Full  Length 

6618 

6619 

6618 

Bedrails,  3/4  Length 

6620 

6621 

6620 

Bedrails,  Half- Length 

6622 

6623 

6622 
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DME 

DESCRIPTION 

PROCEDURE  CODE 

II.    COMMODE  CHAIRS,  BEDPANS,  URINALS, 
AND  TOILET  ACCESSORIES 

NEW 

SUFFIXED  BY  AN 
R  OR  P 

OLD 

RENTAL  PURCHASE 

Commode  CJiair 

6634 

6635 

6634 

Bedpan,  Adult 

6648 

6648 

Urinal ,  Male 

6649 

6649 

Urinal,  Female 

6650 

6650 

'V 
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EQUITABLE  LIFE  ASSURANCE  SOCIETY  OF  THE  U.S. 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


III.    CANES,  CRUTCHES,  AND  ACCESSORIES 


Crutches,  Aluminum,  Adjustable 
Crutches,  Wood,  Adjustable 
Crutches,  Forearm 
Cane,  Adjustable,  Quad 
Cane,  Standard 


NEW 

SUFFIXED  BY  AN 
R  OR  P 


6636 
6638 
6640 
6642 
6644 


OLD 


RENTAL 


PURCHASE 


6637 
6639 
6641 
6643 
6645 


6636 
6638 
6640 
6642 
6644 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


IV.    TRACTION  EQUIPMENT  AND  ACCESSORIES 


Patient  Helper  or  Trapeze  Bar 
Patient  Lift,  Hydraulic 
Fracture  Frame,  Overhead  Bar 
Traction,  Bucks 
Traction,  Overhead 


NEW 

SUFFIXED  BY  AN 
R  OR  P 


6630 
6632 
6654 
6656 
6658 


OLD 


RENTAL 


PURCHASE 


6631 
6633 
6655 
6657 
6659 


6630 
6632 
6654 
6656 
6658 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


WALKERS  AND  WALKING  AIDS 


Walker,  Standard  Height 

Walker,  Adjustable 

Walker,  With  Crutches  and  Wheels 

Roll-About-Chair 


NEW 

SUFFIXED  BY  AN 
R  OR  P 


6624 
6626 
6628 
6686 


OLD 


RENTAL 


PURCHASE 


6625 
6627 
6629 
6687 


6624 
6626 
6628 
6686 
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DME 

DESCRIPTION   PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES 

NEW 

SUFFIXED  BY  AN 
R  OR  P 

OLD 

RENTAL  PURCHASE 

Safety  Strap  for  Wheelchairs 

6651 

OD3  1 

Wheelchair,  Standard,  Without 
Elevating  Leg  Rest 

6668 

UU03 

OUDO 

Wheelchair,  Standard,  With 
Elevating  Leg  Rest 

6670 

6671 

6670 

Wheelchair,  Lightweight,  Without 
Elevating  Leg  Rest 

6672 

6673 

6672 

Wheelchair,  Lightweight,  With 
Elevating  Leg  Rest 

6674 

6675 

6674 

Wheelchair,  Unilateral  Amputee 

6676 

6677 

6676 

Wheelchair,  Bilateral  Amputee 

6678 

6679 

6678 

Wheelchair,  For  Amputee  With 
Artificial  Legs 

6680 

6681 

6680 

Wheelchair,  Electric 

6682 

6683 

6682 

Wheelchair,  Any  Other  Type 

6684 

6685 

6684 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 

NEW 

SUFFIXED  BY  AN 
R  OR  P 

OLD 

RENTAL  PURCHASE 

Suction  Machine 

6646 

OD4-  / 

DO'fD 

IPPB,  Manual 

6746 

6747 

6746 

IPPB,  Automatic 

6748 

6749 

6748 

IPPB,  Bennett  AP  -  5 

6750 

6751 

6750 

IPPB,  Bennett  AP  -  4 

6752 

6753 

6752 

IPPB,  Bennett  TV  -  4 

6754 

o/DO 

C7C/I 

b/o4 

IPPB,  Bennett  TV  -  2P 

6756 

6757 

6756 

IPPB,  Bennett  PV  -  3P 

6758 

6759 

6758 

Linde  Oxygen  Walker  System 

6760 

6761 

-- 

IPPB,  Bird  Mark  3,  With  Compressor 
(Portable) 

6762 

D/DO 

O/Ol. 

IPPB,  Bird  Mark  7  (Non-Portable) 

6764 

D/DO 

D/b4 

IPPB,  Bird  Mark  10  (Non-Portable) 

6766 

C7C7 
0/0/ 

D/DD 

IPPB,  Bird  Mark  8    or  14 
(Non-Portable) 

6768 

6769 

6768 

IPPB,  Bird  Mark  7    or    10,  With 
Compressor  (Portable) 

6770 

6771 

6770 

IPPB,  Mini-Bird 

6772 

6773 

6772 

Ohio    Hand-E-Vent,  Set  Pressure 

6774 

6775 

6774 

Ohio    Hand-E-Vent,  With  Regulator 

6776 

6777 

6776 

IPPB,  Pulmo-Vent 

6778 

6779 

6778 

IPPB,  Maxi-Vent,  Aerosol  Mist 

6780 

6781 

6780 

MSA    1 000 

6782 

6783 

6782 
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DME 

DESCRIPTION   PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (CONTINUED) 

NEW 

cilCFTycn  RY  AN 
ourriAcu  Di  Mil 

R  OR  P 

OLD 

RENTAL  PURCHASE 

MSA  1100 

6784 

1 

6785 

■ 

6784 

MSA    FBA  2000 

6786 

6787 

6786 

IPPB,  Monohan 

6788 

6789 

6788 

IPPB,  Porta  Bird 

6790 

6791 

6790 

IPPB,  Retec 

6792 

6793 

6792 

IPPB,  Bennett  TA  -  1 

6794 

6795 

6794 

Asthma  Stix,  With  Compressor 

6796 

6797 

6796 

Comoressor.  Larap.  Portahlp 

6800 

6801 

6800 

Comorpssor.  Small.  Pnrtahlp 

6802 

6803 

6802 

OxvQpn  Spt-IJo.  Standard 

6804 

6805 

6804 

n Yvnpn  Rpnii  1  a  "hor     91";^  nH;^  vrl 

6807 

6806 

n  Y  vnpn     HijmiH'i'FiPK*     ^fpi  nria  rH 

W  AJr  ^Cl  1        nUIIIIUII   ICI  9     O        1  lUQ  i  U 

fiRflR 
uouo 

6809 

6808 

PjiCP^Ho       ( C\    \    Hi  imi  rli  ■Ft 
LraoudUc      \^QJ    nUliilUll  Ici  5 

With  Stand 

6810 

6811 

6810 

Nebulizer,  Standard 

6812 

6813 

6812 

Oxygen  Tent,  Complete 

6814 

6815 

6814 

Oxygen  Mask,  Catheter,  or  Cannula 

6816 

6816 

Vaporizer 

6817 

6818 

Oxygen,  250  Cubic  Feet,  "K" 

6820 

6821 

6820 

Oxygen,  244  Cubic  Feet,  "H" 

6822 

6823 

6822 

Oxygen,  187  Cubic  Feet,  "G" 

6824 

6825 

6824 

Oxygen,  107  Cubic  Feet,  "M" 

6826 

6827 

6826 
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DME 

DESCRIPTION  PROCEDURE  CODE 


Vll.     UAYbtiN  AINU  UAYbtlN  IntKAri 
CONTINUED  (CONTINUED) 

NEW 

SUFFIXED  BY  AN 
R  OR  P 

OLD 

RENTAL  PURCHASE 

Oxygen,  74  Cubic  Feet,  "F" 

6828 

6829 

6828 

Oxygen,  22  Cubic  Feet,  "E" 

6830 

6831 

6830 

Oxygen,  13  Cubic  Feet,  "D" 

6832 

6833 

6832 

Oxygen,  330  Cylinder 

6834 

6835 

6834 

Oxygen,  3000  Cylinder 

6836 

6837 

6836 

Oxygen,  4500  Cylinder 

6838 

6839 

6838 

Demurrage  Charge     (Per  Month) 

6840 

6840 

Humidifier,  Ultrasonic 

6841 

6842 

6841 

Nebulizer,  Ultrasonic 

6843 

6844 

6843 

Repiratory  Support  System 

6846 

6847 

6846 

Deionizer  Tank 

6990 

6991 

6990 

Liquid  Oxygen 

6992 

6992 

PCU 

6993 

6993 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


VIII.    PADS  AND  CUSHIONS 


Heating  Pad,  Electric 

Flotation  Pad,  Gel 

Flotation  Mattress 

Alternating  Pressure  Mattress 
(APP) 


NEW 

SUFFIXED  BY  AN 
R  OR  P 


6664 
6692 
6694 

6696 


OLD 


RENTAL 


PURCHASE 


6993 
6695 

6697 


6664 
6994 
6694 

6696 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


IX.  MISCELLANEOUS 


Safety  Vest,  For  Chair  or  Bed 
(Posey) 

Restraints 

Sitz  Bath 

Heat  Lamp 

Delivery  or  Set-Up  Charge  (City) 
Mileage  Out  Of  City 
Unspecified  DME 


NEW 

SUFFIXED  BY  AN 
R  OR  P 


6652 
6653 
6660 
6662 


OLD 


RENTAL 


PURCHASE 


6661 
6663 


6798 


6799 


6652 
6653 
6660 
6662 
6699 
6700 
6798 
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DME 

DESCRIPTION  PROCEDURE  CODE 


I.    HOSPITAL  BEDS  AND  ACCESSORIES 

FLORIDA 

SITE 

NEW  YORK  SITE 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Beds  Without  Mattress,  Stationary  Height 

R014 

P014 

* 

* 

Beds  Without  Mattress,  Variable  Height,  Manual 

R015 

P015 

* 

* 

Beds  Without  Mattress,  Semi-Electric 

R017 

P017 

* 

* 

Beds  Without  Mattress,  All-Electric 

R019 

P019 

* 

* 

RpH<;  With  Mfl1"trp<^<^     ^tatinnrirv  Hpinht 

R025 

P025 

9423 

9^22 

Rpd<^  with  Mattrp'i'^     Varirihlp  Hpinht  Maniiril 

R025 

P026 

9425 

9424 

Rprl<^  with  Mfittrp<^^     '^pmi-Fl  prtrir 

R028 

P028 

* 

* 

Rpd"?  With  Mflttrp^^  All-Flprtrir 

LJ^VJO      Vll   Ull     MUUUIC^OO,      lit    1      l_IC^V^i^l    t  \^ 

R030 

P030 

* 

* 

Rpd<;  with  Mflttrp<;«;  and  Rr)il<^  Statinnarv 

LJCV_10      niUII     lldUUICOO     UIIVhI     I\C1I    IO,  \JUUUIUIIUIjr 

Height 

* 

* 

9421 

9420 

Beds  With  Mattress  and  Rails,  All-Electric 

* 

* 

9427 

9426 

Bedrails,  Pair 

R040 

P040 

9405 

9404 

Bedrails,  Each 

R041 

P041 

* 

* 

Mattress,  Air  Foam 

R210 

P210 

* 

* 

Mattress,  Cotton 

R211 

P211 

* 

* 

Mattress,  Inner  Spring 

R212 

P212 

9433 

9432 

Mattress,  Water  Flotation 

R213 

P213 

* 

* 

Mattress,  Gel  Flotation 

R214 

P214 

* 
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DME 

DESCRIPTION   PROCEDURE  CODE 


II.    COMMODE  CHAIRS,  BEDPANS,  URINALS,  AND 

FLORIDA 

SITE 

NEW  YORK  SITE 

TOILET  ACCESSORIES 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Bedpans,  Standard,  Metal 

R046 

P046 

9403 

9402 

Bedpans,  Standard,  Plastic 

R047 

P04/ 

* 

* 

Bedpans,  Fracture,  Metal 

R049 

P049 

* 

* 

Bedpans,  Fracture,  Plastic 

R050 

P050 

* 

* 

Commodes,  Non-Folding,  Standard  or  Adjustable 

R066 

P066 

9409 

9408 

Commodes,  Non-Folding,  Standard  or  Adjustable, 
With  Removable  Arms 

R067 

P067 

* 

* 

Commodes,  Non-Folding,  Standard  or  Adjustable, 
Mobi 1 e 

R068 

P068 

* 

* 

Commodes,  Folding,  Standard 

R071 

P071 

* 

* 

Commodes,  Folding,  Standard,  With  Removable 
Arms 

R072 

P072 

* 

* 

Commodes,  Folding,  Standard,  Mobile 

R073 

P073 

* 

* 

Commode  Pail 

R078 

P078 

* 

* 

Urinals,  Female,  Metal 

R455 

P455 

* 

* 

Urinals,  Female,  Plastic 

R455 

P456 

* 

* 

Urinals,  Male,  Metal 

R458 

P458 

* 

* 

Urinals,  Male,  Plastic 

R459 

P459 

* 

* 

Urinals  (Autoclavabl e  Hospital  Type) 

* 

* 

9457 

9456 
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DME 

DESCRIPTION    PROCEDURE  CODE 


III.    CRUTCHES,  CANES,  AND  ACCESSORIES 

Cl  HOT  HA 

rLUKi  UA 

C  T  TC 
b  1  1  t 

NEW  YORK  SITE 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Canes,  Standard,  Wooden  or  Aluminum 

R055 

P055 

9407 

9406 

Canes,  Aluminum,  Adju^able,  Each 

R056 

P056 

* 

* 

Canes,  Aluminum,  Adjustable,  Forearm,  Each 

R057 

P057 

* 

* 

Canes,  Aluminum,  Adjustable,  Forearm,  Pair 

R058 

P058 

* 

* 

Canes,  Three-Legged 

R060 

P060 

* 

* 

Canes,  Four-Legged 

R061 

P061 

* 

* 

Crutches,  Pair,  Wooden 

R096 

P096 

9413 

9412 

Crutches,  Aluminum,  Forearm  (Canadian) 

R099 

P099 

9415 

9414 

Crutches,  Aluminum,  Adjustable,  Each 

R102 

PI  02 

* 

* 

Crutches,  Aluminum,  Adjustable,  Pair 

R103 

PI  03 

9411 

9410 

i 
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DME 

DESCRIPTION    PROCEDURE  CODE 


IV.    TRACTION  EQUIPMENT  AND  ACCESSORIES 

FLORIDA 

SITE 

NEW  YORK  SITE 

D  r  MT  A  1 

Kb.  IN  1 AL 

n  1 1 D   u  A  c  r 
rUKLHAbh 

RENTAL 

PURCHASE 

Patient  Lifts,  Standard 

R304 

P304 

* 

* 

Patient  Lifts,  Standard,  With  Bathtub 
Attachment 

R305 

P305  H 

* 

* 

Patient  Lifts,  Kartop 

R306 

P306 

* 

* 

Patient  Lifts,  Electric 

R307 

P307 

9441 

9440 

Patient  Lifts,  Hydraulic  (Hover) 

* 

* 

9443 

9442 

Cervical  Harness 

R428 

P428 

9453 

9452 

Cervical  Pillow 

R429 

P429 

* 

* 

Pelvic  Harness 

R430 

P430 

yto  1 

Extremity  Harness 

R431 

P431 

ic 

* 

Sand  Weight  Bags,  Per  Pound 

R433 

P433 

■k 

* 

Water  Weight  Bags 

R434 

P434 

* 

* 

Weights,  Metal,  Per  Pound 

R435 

P435 

* 

* 

Bed  Traction  Clamp 

R440 

P440 

* 

* 

Traction  Floor  Unit 

R441 

P441 

* 

* 

Over-the-Door  Traction  Unit 

R442 

P442 

* 

* 

Trapeze,  Attached  to  Bed 

R449 

P449 

9455 

9454 

Trapeze,  Attached  to  Fracture  Frame 

R450 

P450 

* 

* 

Trapeze,  Floor  Base 

R451 

P451 

* 

* 
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DME 

DESCRIPTION      PROCEDURE  CODE 


V.    WALKERS  AND  WALKING  AIDS 

FLORIDA 

SITE 

NEW  YORK  SITE 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

VJalkers,  Standard,  Aluminum,  Non- Folding 

R467 

P467 

9459 

9458 

Walkers,  Standard,  Aluminum,  Non- Folding, 
Adjustable  Height 

R468 

P468 

* 

* 

Walkers,  Standard,  Aluminum,  Non-Folding, 
With  Seat 

R470 

P470 

ic 

Walkers,  Standard,  Aluminum,  Folding 

R471 

P471 

■k 

* 

Walkers,  Wheeled,  Non-Folding 

R483 

P483 

Walkers,  Wheeled,  Folding 

R484 

P484 

* 

* 

Wal kerettes 

* 

* 

9461 

9460 

Wheeled  Walker  Accessory,  Seat 

R490 

P490 

* 

* 

Wheeled  Walker  Accessory,  Balance  Ring 

R491 

P491 

* 

* 

Wheeled  Walker  Accessory,  Suspension  Frame 
and  Harness 

R492 

P492 

* 

* 

Wheeled  Walker  Accessory,  Crutch  Attachments 

R493 

P493 

* 

* 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES 

FLORIDA 

SITE 

NEW  YORK  SITE 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Wheelchair,  Standard,  With  Foot  Rest 

R498 

P498 

9463 

9462 

Wheelchair,  Standard,  With  Leg  Rest  and 
Commode 

* 

* 

9475 

9474 

Wheelchair,  Standard,  With  Elevating  Leg  Rest 

R499 

P499 

* 

* 

Wheelchair,  Standard,  With  Detachable  Arms 
and  Foot  Rest 

R500 

P500 

* 

* 

Wheelchair,  Standard,  With  Detachable  Arms 
and  Elevating  Leg  Rest 

R501 

P501 

* 

* 

Wheelchair,  Standard,  With  Detachable  Desk 
Arm  and  Foot  Rest 

R502 

P502 

* 

* 

Wheelchair,  Standard,  With  Detachable  Desk 
Arm  and  Elevating  Leg  Rest 

R503 

P503 

* 

* 

Wheelchair,  Standard,  With  Detachable  Side 
or  Arm 

* 

* 

9471 

9470 

Wheelchair,  Semi-Reclining,  With  Elevating 
Leg  Rest 

R509 

P509 

* 

* 

Wheelchair,  Semi-Reclining,  With  Detachable 
Arms  and  Elevating  Leg  Rest 

R512 

P512 

* 

* 

Wheelchair,  Semi-Reclining,  With  Detachable 
Desk  Arm  and  Elevating  Leg  Rest 

R513 

P513 

* 

* 

Wheelchair,  Full  Reclining,  With  Detachable 
Elevating  Leg  Rest 

R518 

P518 

9473 

9472 

Wheelchair,  Full  Reclining,  With  Detachable 
Arms  and  Elevating  Leg  Rest 

R519 

P519 

* 

* 

Wheelchair,  Full  Reclining,  With  Detachable 
Desk  Arm  and  Elevating  Leg  Rest 

R520 

P520 

* 

* 

Wheelchair,  Lightweight,  Standard,  With 
Foot  Rest 

R525 

P525 

* 

* 

Wheelchair,  Lightweight,  Standard,  With 
Detachable  Arms  and  Foot  Rest 

R526 

P526 

* 

* 

N-19 
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DME 

DESCRIPTION    PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES  (CONTINUED) 

FLORIDA 

SITE 

NEW  YORK  SITE 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Wheelchair, 
Detachabl e 

Lightweight,  Standard,  With 
Elevating  Leg  Rest 

R528 

P528 

* 

* 

Wheel chai  r, 
Detachabl e 

Lightweight,  Standard,  With 
Arms  and  Elevating  Leg  Rest 

R531 

P531 

* 

* 

Wheelchair, 

Amputee 

R536 

P536 

9469 

9468 

Wheel chai  r , 

Amputee,  Motorized 

R537 

P537 

* 

* 

Wheelchai  r , 

Amputee,  One-Arm-Drive 

R538 

P538 

9467 

9466 

Wheelchair, 

Geriatric 

* 

* 

9491 

9490 

Wheelchai  r 

Accessory,  Adjustable  Tray 

R543 

P543 

* 

* 

Wheelchair 

Accessory,  Head  Rest  Extension 

R544 

P544 

* 

* 

Wheelchair 
tacn 

Accessory,  Elevating  Leg  Rest, 

R545 

P545 

* 

* 

Wheel chai  r 
Pai  r 

Accessory,  Elevating  Leg  Rest, 

R546 

P546 

* 

* 

Wheel chai  r 

Accessory,  Hand  Rim  Projections 

R547 

P547 

* 

* 

Wheelchair 

Accessory,  Gel  Wheelchair  Pad 

R548 

P548 

* 

* 

Wheel chai  r 

Accessory,  Foam  Cushion 

R549 

P549 

* 

* 

Wheelchai  r 

Accessory,  Commode  Attachment 

R550 

P550 

* 

* 

Wheel chai  r 

Accessory,  Solid  Back 

R551 

P551 

* 

* 

Wheelchai  r 

Accessory,  Solid  Seat 

R552 

P552 

* 

* 

Wheel chai  r 

Accessory,  Heel  Loops 

R553 

P553 

* 

* 

Wheelchair 

Accessory,  Toe  Loops 

R554 

P554 

* 

* 

Wheelchair, 

With  Commode 

* 

* 

9465 

9464 

N-20 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 

FLORIDA 

SITE 

NEW  YORK  SITE 

DC  MTA  1 

Kt  IN  1  AL 

Dl  IDnj  A  c  c 

rUKLMAot 

RENTAL 

PURCHASE 

Nasal  Cannula 

R229 

P229 

* 

* 

Connective  Tubing,  Per  Foot 

R230 

P230 

* 

* 

Cylinder  Stand 

R231 

P231 

* 

* 

Face  Mask 

R232 

P232 

* 

* 

Mouth  Piece 

R233 

P233 

* 

* 

Oxygen  Compressor  Unit  for  Aerosol 

R240 

P240 

* 

* 

"B"  Cylinder 

R245 

P245 

* 

* 

"D"  Cylinder 

R246 

P246 

* 

* 

"E"  Cylinder 

R247 

P247 

* 

* 

"G"  Cylinder 

R248 

P248 

* 

* 

"H"  Cylinder 

R249 

P249 

* 

* 

"K"  Cylinder 

R252 

P252 

* 

* 

"M"  Cylinder 

R254 

P254 

* 

* 

"Q"  Cylinder 

R256 

P256 

* 

* 

"S"  Cylinder 

R257 

P257 

* 

* 

Oxygen  Contents,  "B"  Cylinder,    6  CU.  FT. 

R260 

P250 

* 

* 

Oxygen  Contents,  "D"  Cylinder,  12  CU.  FT. 

R261 

P261 

* 

* 

Oxygen  Contents,  "E"  Cylinder,  22  CU.  FT. 

R263 

P263 

* 

* 

Oxygen  Contents,  "G"  Cylinder,  187  CU.  FT. 

R264 

P264 

* 

* 

Oxygen  Contents,  "H"  Cylinder,  244  CU.  FT. 

R255 

P265 

* 

* 

Oxygen  Contents,  "K"  Cylinder,  244  CU.  FT. 

R265 

P266 

* 

* 

Linde  Reservoir  Refill,  305  CU.  FT. 

R267 

P267 

* 

* 

Oxygen  Contents,  "M"  Cylinder,  107  CU.  FT. 

R268 

P268 

* 

* 
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DME 

DESCRIPTION    PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 

CI  AD  T  n  A 

rLUKl DA 

C  T  T  r 

NEW  YORK  SITE 

(CONTINUED) 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Oxygen  Contents,  "0"  Cylinder,    80  CU.  FT. 

R269 

P269 

* 

* 

Oxygen  Contents,  "S"  Cylinder,  150  CU.  FT. 

R270 

P270 

* 

* 

Flow  Meter 

R279 

P279 

* 

* 

Humi  di  f i  er 

R280 

P280 

9437 

9436 

Regulator 

R281 

P281 

* 

* 

Regulator  and  Face  Masks 

* 

* 

9439 

9438 

Regulator  and  Humidifier 

R282 

P282 

* 

* 

Linde  Walker 

R287 

P287 

* 

* 

Linde  Walker  Reservoir 

R288 

P288 

* 

* 

Oxygen  Nebulizer,  Cold 

R291 

P291 

* 

* 

Oxygen  Nebulizer,  Ultrasonic 

R292 

P292 

* 

* 

Oxygen  Nebulizer,  Heated 

R293 

P293 

* 

* 

Fluidic  Breathing  Machine 

R31  2 

P31  2 

* 

* 

IPPB  Unit,  Gas  Driven,  Variable  Pressure, 
With  Gauge,  Compressor  Type 

R314 

P314 

9431 

9430 

IPPB  Unit,  Gas  Driven,  Variable  Pressure, 
With  Gauge 

n     1  "7 

R31  7 

n  o  1  "7 

P31  7 

9429 

9428 

Breathing  Machine  Accessory,  Cascade 
Humidi  fier 

R320 

P320 

* 

* 

Breathing  Machine  Accessory,  Disposable 
Tubing  Setup,  Complete 

R322 

P322 

* 

* 

Breathing  Machine  Accessory,  Nebulizer 

R324 

P324 

* 

* 

Breathing  Machine  Accessory,  Mouthpiece 

R326 

P326 

* 

* 

Respirator,  Abdominal  Exsufflation  Belt 

R340 

P340 

* 

* 

N-22 
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DME 

DESCRIPTION  PROCEDURL  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 

FLORIDA 

SITE 

NEW  YORK  SITE 

(CONTINUED) 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Respirator,  Adaptor 

R341 

P341 

* 

* 

Respirator,  Battery 

R342 

P342 

* 

* 

Respirator,  Battery  Cables 

n  '3  /I  0 

* 

* 

Respirator,  Battery  Carrying  Case 

R344 

P344 

* 

* 

Respirator,  Hose 

R345 

P345 

* 

* 

Respirator,  Portable 

R349 

P349 

9445 

9444 

Respirator,  Stationary,  Tank 

R359 

P359 

* 

* 

Respirator,  Stationary,  Rocking  Bed 

R362 

P362 

* 

* 

Suction  Machine 

R368 

P358 

9449 

9448 

Full  Tents 

R374 

P374 

* 

* 

Face  Tents 

R375 

P375 

* 

* 

Tent,  Croup,  Pediatric 

R376 

P376 

* 

* 

Vaporizer,  Cold 

R381 

P381 

* 

Vaporizer,  Hot 

R382 

P382 

★ 

* 

Oxygen,  No  Breakdown 

* 

* 

9435 

9434 
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DME 

DESCRIPTION   PROCEDURE  CODE 


VIII.    PADS  AND  CUSHIONS 

Fl  OR! DA 

SITF 

NEW  YORK  SITE 

n  r~  M  T  A  I 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Alternating  Pressure  Pad  and  Pump  Unit 

R113 

PI  13 

9401 

9400 

Gel  Flotation  Pad 

R115 

PUS 

* 

* 

Moist  Heat  Pad  Pump 

R125 

PI  25 

* 

* 

Moist  Heat  Pad,  Small 

R127 

PI  27 

* 

* 

Moist  Heat  Pad,  Medium 

R128 

PI  28 

* 

* 

Moist  Heat  Pad,  Large 

R129 

P129 

* 

* 

Heating  Pad,  Electric 

R137 

PI  37 

9417 

9416 

N-24 
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DESCRIPTION    PROCEDURE  CODE 


IX.     MISCELLANEOUS     (INCLUDES  REPAIRS/MAINTE- 
NANCE OF  D.  M.  E. ) 

Fl  OR  T  nA 

STTF 

NEW  YORK  SITE 

RENTAL 

PURCHASE 

RENTAL 

PURCHASE 

Cradl e ,  Ful 1 

R085 

P085 

"A" 

fradl p    With  1  i  aht 

R085 

P086 

* 

UiuuiCj    iiai  1 

R089 

P089 

■k 

Cradle,  Half,  With  Light 

R090 

P090 

* 

[-|p3f  1  aiTiD    Standard     Floor  Ba^p 

Rl  32 

PI  32 

941  9 

941  8 

Hpat  1  amo    Standard  Goospneck 

R133 

PI  33 

-k 

Hot  Water  Bottle 

R141 

P141 

"k 

Ice  Blanket 

R161 

P161 

"k 

Ice  Cap 

R162 

P152 

"k 

Ice  Col  1 ar 

R163 

P163 

k 

I.  V.  Stand,  Floor  Base 

R158 

PI  68 

"k 

I.  V.  Stand,  Attached  to  Bed 

R169 

P169 

"k 

Into  :Tiittent  Compression  Unit,  Motorized 

R176 

PI  76 

k 

Above  Knee,  Stump  Shrinker 

R177 

PI  77 

-k 

* 

Below  Knee,  Stump  Shrinker 

R173 

PUS 

* 

Intermittent  Compression  Unit,  Full  Arm 

R180 

PI  80 

■A- 

* 

Intermittent  Compression  Unit,  Half  Arm 

R181 

PI  81 

* 

* 

Intermittent  Compression  Unit,  Mitt 

R182 

PI  82 

* 

Intermittent  Compression  Unit,  Full  Leg 

R185 

P185 

* 

* 

Intermittent  Compression  Unit,  Half  Leg 

R186 

P186 

* 
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DME 

DESCRIPTION 


IX.    MISCELLANEOUS  (INCLUDES  REPAIRS/MAINTE- 
NANCE OF  D.  M.  E.)  (CONTINUED) 

Intermittent  Compression  Unit,  Foot 

Aero  Pulse    (Hand)  Unit 

Aero  Pulse  With  Sleeve 

Aero  Pulse,  Bulb 

Aero  Pulse,  Gauge,  Aneroid 

Aero  Pulse,  Valve 

Transcutaneous  Electrical  Nerve  Stimulator 

Percutaneous  Electrical  Nerve  Stimulator 

Sitz  Bath,  Chair 

Sitz  Bath,  Portable 

Repair  of  D.  M.  E.  -  Parts 

Repair  of  D.  M.  E,  -  Labor 

Unlisted  D.  M.  E.  Procedure  Purchase 

Whirlpool  Bath,  Portable 


PROCEDURE  CODE 


FLORIDA  SITE 


RENTAL 


R187 
R190 
R191 
R198 
R200 
R203 
R390 
R393 
R410 
R412 
R566 
R567 
R574 
R559 


PURCHASE 


PI  87 
PI  90 
PI  91 
PI  98 
P200 
P203 
P390 
P393 
P410 
P412 
P566 
P567 
P574 
P559 


NEW  YORK  SITE 


RENTAL 


9447 
* 


PURCHASE 


9446 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


I.    HOSPITAL  BEDS  AND  ACCESSORIES 

Bed,  Fixed  Height,  Standard,  With  Manual  Spring 

Bed,  Fixed  Height,  Standard,  With  Power  Spring 

Bed,  Two-Crank,  Variable  Height,  Manual, 
Standard 

Bed,  Two-Crank,  Variable  Height,  Manual, 
With  Power  Spring 

Bed,  Single-Crank,  Variable  Height,  Stationary 

Bed,  Single-Crank,  Variable  Height, 
With  Power  Spring 

Bed,  Semi-Electric,  Variable  Height, 
With  Manual  Spring 

Bed,  Semi -Electric,  Variable  Height, 
With  Power  Spring 

Bed  Mattress,  All  Types 

Bedrails,  All  Types 


RENTAL 


06508 
06509 

06510 

06511 
06512 

06513 

06514 

06515 

06528 


PURCHASE 


06508 
06509 

06510 

06511 
06512 

06513 

06514 

06515 
06523 
06528 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


II.    COMMODE  CHAIRS,  BEDPANS,  URINALS,  AND 
TOILET  ACCESSORIES 


Bedpan,  Metal,  Hospital  Type 
Bedpan,  Plastic 
Bedpan,  Fracture,  Plastic 
Commode,  Bedside,  Stationary 
Commode  Chair,  Mobile,  All -Purpose 
Urinal,  Male 
Urinal ,  Female 
Urinal,  Day  and  Nite 


RENTAL 


06539 
06540 


06648 


PURCHASE 


06525 
06526 
06527 
06539 
06540 
06646 
06647 
06648 


N-28 
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DESCRIPTION  PROCEDURE  CODE 


III.    CANES,  CRUTCHES,  AND  ACCESSORIES 

RENTAL 

PlIRfHASF 

Cane.  Standard 

06534 

06534 

Cane,  Orthopedic 

06535 

06535 

Cane,  Quad 

06536 

06536 

Cane  or  Crutch  Tips,  Pair 

06537 

Cane  Tip 

06538 

06538 

Crutches,  Adjustable,  Pair 

06555 

06555 

Crutches,  Forearm,  Pair  (Canadian) 

06556 

06556 

Crutch  Pads,  Pair 

06557 

Crutch  Handgrips,  Pair 

06558 
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DME 

DESCRIPTION 

PROCEDURE  CODE 

IV.    TRACTION  EQUIPMENT  AND  ACCESSORIES 

RENTAL 

PURCHASE 

Fracture  Frame,  Overhead 

06561 

06561 

Patient  Lift,  Portable,  Without  Sling  (Hoyer) 

06587 

06587 

Traction  Set,  Overdoor 

06627 
06629 

06627 
06629 

Traction  Equipment,  Buck  Extension 

06628 
06831 

06628 
06831 

Traction  Stand,  Single  Pulley 

06630 

06630 

Traction  Stand,  Double  Pulley 

06631 

06631 

Traction  Head  Halter 

06632 

06632 

Pelvic  Belt,  With  Sling 

06633 

06633 

Adjustable  Spreader,  Arm  or  Leg 

06634 
06832 

06634 
06832 

Knee  Sling,  With  Spreader  Bar 

06635 
06833 

06635 
06833 

Foot  Plates 

06636 
06837 

06636 
06837 

Trapeze  Bar,  Hanging             (Patient  Helper) 

06637 

06637 

Trapeze  Bar,  Floor  Model       (Patient  Helper) 

06638 

06638 

Hydraulic  Lift 

06797 

06797 

Pelvic  Belt 

06830 

06830 

Head  Halter,  With  Spreader  Bar 

06834 

06834 

Traction  Weights,  With  Hanger,  Up  to  1 5  Pounds 

06835 

06835 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


IV.    TRACTION  EQUIPMENT  AND  ACCESSORIES 
(CONTINUED) 

Additional  Weight,  Per  Pound 
Traction  Frame,  Overpass 
Fracture  Turning  Frame 


RENTAL 


06836 
06838 
06839 


PURCHASE 


06836 
06838 
06839 
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DESCRIPTION  PROCEDURE  CODE 


V.    WALKERS  AND  WALKING  AIDS 

RENTAL 

PURCHASE 

Walker,  Standard,  Open-end,  Non-Folding  (Laguna) 

06653 

06653 

Walker,  Standard,  Open-end,  Non-Folding, 
With  Brakes  (Laguna) 

06654 

06654 

Walker,  Standard,  Open-end,  Folding  (Malibu) 

06655 

06655 

Walker,  Standard,  Open-end,  Folding, 
With  Brakes  (Malibu) 

06656 

06656 

Walker,  Standard,  Closed-end,  Non-Folding 

06657 

06657 

Walker,  Standard,  Closed-end,  Non-Folding, 
With  Brakes 

06658 

06658 

Walker,  Standard,  Closed-end,  Folding 

06659 

06659 

Walker,  Standard,  Closed-end,  Folding, 
With  Brakes 

06660 

06660 

Walkerette  (Walking-Aid) 

06661 

06661 

Rolling  Aid,  Walk-Aid,  with  Casters 

06662 

06662 

Glideabout 

06697 

06697 
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DESCRIPTION  PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES 

RENTAL 

PURCHASE 

Wheelchair,  Hemi ,  Standard 

06663 
06698 

06663 
06698 

Wheelchair,  Standard,  8"  Casters 

06664 

06664 

niiccidldii  9    OUd  1  lUd  iU)   O  LabLciO) 

Semi  -  Reel ining  Back 

06665 

06665 

niiccl(>[iair,    OLuilUaiU,    o  UaoLcro, 

Full  Reclining  Back 

06666 

06666 

Wheelchair,  Standard,  8"  Casters, 
wi in  uetacnaoie  Mrms 

Uddd/ 

UoDD/ 

Wheelchair,  Standard,  8"  Casters, 
With  Elevating  Legrests 

06668 

06668 

Wheelchair,  Standard,  8"  Casters, 
w  1  tn  tievanng  Lsgresis  ana  uetacnauic  Mniis 

U0003 

Wheelchair,  Standard,  8"  Casters, 
H 1  un  ow iiiying  Uctacnauie  tievainny  Legrcbts 

UDO/  U 

uoo  /  u 

Wheelchair,  Standard,  8"  Casters, 
With  Swinging  Detachable  Elevating  Legrests 
and  Detachable  Arms 

06671 

06671 

Wheelchair,  Lightweight,  Standard 

06672 

06672 

Wheelchair,  Standard,  Lightweight, 
With  Detachable  Arms 

06673 

06673 

Wheelchair,  Standard,  Lightweight, 
With  Elevating  Legrests 

06674 

06674 

Wheelchair,  Standard,  Lightweight, 
With  Elevating  Legrests  and  Detachable  Arms 

06675 

06675 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES  (CONTINUED) 

RENTAL 

PURCHASE 

Wheelchair,  Standard,  Lightweight, 
With  Any  Detachable  Elevating  Legrests 

06676 

06676 

Wheelchair,  Standard,  Lightweight, 
With  Any  Detachable  Elevating  Legrests  and 

npfar  h;^  hi  p  flv*mc; 

06677 

Wheelchair,  Deluxe,  Premier  Line 

06678 

06678 

Wheelchair,  Deluxe,  Premier  Line, 
With  Detachable  Arms 

06679 

06679 

Wheelchair,  Deluxe,  Premier  Line, 
With  Any  Detachable  Elevating  Legrests 

06680 

06680 

wiicciUiiuii)    UclUAC)    ricllllci  LiiiC) 

With  Any  Elevating  Legrests  and  Deatchable  Arms 

06681 

06681 

Wheelchair,  Deluxe,  Premier  Line, 
Lightweight 

06682 

06682 

Wheelchair,  Deluxe,  Premier  Line, 
Lightweight,  With  Detachable  Arms 

06683 

06683 

Wheelchair,  Deluxe,  Premier  Line, 
Lightweight,  With  Elevating  Legrests 

06684 

06684 

Wheelchair,  Deluxe,  Premier  Line, 
Lightweight,  With  Detachable  Arms  and 
Elevating  Legrests 

06685 

06685 

Wheelchair,  Power  Drive,  Electric 

06686 

06686 

Wheelchair,  Power  Drive,  Electric, 
With  Detachable  Arms 

06687 

06687 

Wheelchair,  Power  Drive,  Electric, 
With  Elevating  Legrests 

06688 

06688 

Wheelchair,  Power  Drive,  Electric, 
With  Elevating  Legrests  and  Detachable  Arms 

06689 

06689 
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DME 

DESCRIPTION  PROCEDURE  CODE 


  ■     '    ■  ■■ 

VI.     WHEELCrlAIRS  AND  ACCESbURl tb  ^LUNIlNUhL); 

RENTAL 

PURCHASE 

Wheelchair,  Amputee,  Standard 

Ubbyu 

Uooyu 

Wheelchair,  Amputee,  Standard, 
With  Detachable  Arms 

nc  c  m 

Ooby  1 

Uoby  1 

Wheelchair,  Amputee,  Standard, 
With  Elevating  Legrests 

05692 

05592 

Wheelchair,  Amputee,  Standard, 
witn  elevating  Legrests  ana  uetacnaoie  Arms 

UDoy  J 

Wheelchair,  One-Arm  Drive  (Mono-Drive) 

06694 

06694 

Wheelchair,  Hemi ,  With  Elevating  Legrests 

06695 

06695 

wneeicnair,  nemi ,  Ligntweignt, 
With  Elevating  Legrests 

06696 

06696 

Wheelchair,  Hemi,  Lightweight,  Standard 

06699 
06702 

06699 
06702 

Wheelchair,  Full  Reclining, 
With  Elevating  Legrests 

06740 
06802 

06740 
06802 

Wheelchair,  Semi-Reclining, 
With  Elevating  Legrests 

06800 

06800 

Wheelchair,  Semi-Reclining, 
With  Elevating  Legrests  and  Detachable  Arms 

06801 

06801 

Wheelchair,  Full  Reclining, 
With  Elevating  Legrests  and  Detachable  Arms 

06803 

06803 
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DME 

DESCRIPTION 

PROCEDURE  CODE 

VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT 

RENTAL 

PURCHASE 

Stimtech  EPC  Mini-Stimulator  ($325.00) 

01002 

01002 

Stimtech  "Dual"  Stimualtor  ($350.00) 

01003 

01  003 

Suction  Machine,  Aspirator 

06502 

06502 

IPPB,  Wilson  72K2 

06566 
06824 

06566 
06824 

IPPB,  Wilson  72K1 

06567 
06825 

06567 
06825 

Inhalator 

06568 

06568 

IPPB,  Bennett  TV  -  2P,    PV  -  3P 

06569 

06569 

IPPB,  Bennett  TV  -  4 

06570 

06570 

IPPB,  Bennett  AP  -  4 

06571 

06571 

IPPB,  Bennett  AP  -  5 

06572 

06572 

IPPB,  Bennett  PR  -  1 

06573 

06573 

IPPB,  Bennett  PR  r  2 

06574 

06574 

Nebulizer,  Bennett  Cool  Mist 

06575 

06575 

Hand-E-Vent,  With  Compressor 

06576 
06806 

06576 
06806 

Hand-E-Vent,  Oxygen  Model 

06577 

06807 

06577 
06807 

Humidifier,  Oxygen  (Cascade) 

06578 
06601 

06578 
06601 

Iron  Lung 

06579 

06579 

IPPB,  Emerson,  Oxygen  (O2)  Model 

06581 
06826 

06581 
06826 
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DESCRIPTION  PROCEDURE  CODE 


VII      OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT  (CONTINUED) 

RENTAL 

PURCHASE 

IPPB,  Emerson,  Oxygen  (O2)  Model, 
With  Compressor 

06582 
06827 

06582 
06827 

Leg  Appliance  for  Lymphedema  Pump 

06583 

06583 

Sleeve  Appliance  for  Lymphedema  Pump 

06584 

06584 

Jobst  Machine             (Lymphedema  Pump) 

06585 

06585 

Linde  Walker  Oxygen  System 

06589 

— 

Liquid  Oxygen          466-487  CU.  FT. 

06590 

06590 

PCU  -  500      (Liauid  Oxvaen)    488-500  CU  FT 

•    WW               www                ^^l%i4UIW      W           y  ^  *  '  /           ~\J  \J      WWW      WW*        1  !• 

06591 

06591 

Mask  or  Nasal  Cannula 

06613 

06592 
06613 

Maxi-Mist 

06593 

06593 

Nebulizer,  Ultrasonic  (Mistogen) 

06594 

06594 

Nebulizer,  Ultrasonic           (deVil biss/Monaghan) 

06595 

06595 

Porta-Bird,  With  Compressor  and  Case 

06597 

05597 

IPPB,  Retec,  NC30 

06598 
06843 

06598 
05843 

Oxygen  Gauge 

06600 

06600 

Oxygen,  up  to  100  Cubic  Feet,  "D" 

06602 

06602 

Oxygen,  up  to  122  Cubic  Feet,  "E" 

06603 

06603 

Oxygen,  244  -  275  Cubic  Feet,  "H"  or  "K" 

06604 

06604 

Oxygen  Tent,  Daily  Rate 

06605 

06605 

Oxygen  Refill    (liquid)    for  Linde  Walker 

,  

06606 

06606 
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DESCRIPTION    PROCEDURE  CODE 


VTT      nXYfiFN  AND  OXYGEN  THERAPY  EOUIPMENT  (CONTINUED^ 

RENTAL 

PURCHASE 

Oxvaen  Demurraae 

06607 

06607 

Ojr  1   1  IIUCI      wGl  1  O 

06608 

06608 

Pvlindpr  Stand 

06609 

06609 

flyv/npn  Tiihinn       fPyrliiHinn  RpnlHiy^ 

0661 2 

\J\J\J    I  Cm 

06612 

Ownpn  RpniilfltnK'  and   HiimdT'FiPK'  "H" 
vjAjrycii  i\ciju  1  ct  i>u  1    aiiu  nutiiu  1  i  ici  5  n 

06808 

0661  5 
06808 

Carbogen  Regulator 

06616 

06616 

Oxygen  Regulator,  "H" 

06617 

06617 

Respirator,  Bird  Mark  3 

06618 

06618 

Respirator,  Bird  Mark  7 

06619 

06619 

Respirator,  Bird  Mark  7,  With  Compressor 

06620 

06620 

Rp«i  ni  ra  tn  r     Mini-Rird  Pnrtahlp 

06621 

06621 

Respirator,  Asthmatic,  With  Compressor  and  Case 

06622 

06622 

Cyrogenic  Stroller           (Portable  0^  Unit) 

06650 

06650 

uyrugciiiL  LiDcrator 

06651 

Cyrogenic  Liberator  -  Refill 

06652 

06652 

Oxygen  Refill  -  3200  Sphere 

06765 

06765 

Oxygen  Tubing  for  Bendix  Respiratory  Support 
System,  Marx,  Bunn/Boras 

06771 

06771 

Set-Up  Charge  for  Bendix  Respiratory  Support 
System,  Marx,  Bunn/Boras 

06772 

06772 

Bendix  Respiratory  Support  System,  Marx, 
Bunn/Boras 

06773 

06773 

BirdBath  Kit 

06774 

06774 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT  (CONTINUED) 

RENTAL 

PURCHASE 

BirdBath  Concentrator 

06775 

06775 

Mada  Portable  Oxygen  Unit  #1313 

0677fi 

UD  /  /  0 

MDI    Aiitnrlurlp  RlnnH  Piimn 

06778 

06778 

\J\J  1  i  \J 

MDL  Monocan  Blood  Flow  Alternator 

06779 

\J\J  11^ 

nfi77Q 

\J\)  /  /  -7 

MnnnnhPi  n  1  IOC 

06780 

06780 

riYvnpn     1        rnhir  Fppt 

U  A  Jr  ^ClI)              uuuiu    rccUj  O 

UD  /  O  1 

UD  /  O  1 

UuiUlU    DccjJci     ruUC   rlUIll  LU f 

06783 

06783 

Oxygen,  "S"  Cylinder  Tank 

06784 

06784 

Chronometric  Infusion  Pump,  Model  5-24 

n6785 

06785 

\J\J  I  \J  \J 

Piilmn  Vpnt 

06786 

\J\J  f  \J\J 

06786 

Portable  Oxvaen  Unit.  S  -  3200 

06787 

06787 

Erie  Portable  Oxygen  Unit 

06788 

06788 

Marx  0^  Concentrator,  Model  600 

06789 

06789 

Linde  Walker  Hand  Cart 

06790 

06790 

Linde  Walker  Reservoir  Base 

06791 

06791 

Yoke  Needle  Valve 

06809 

06809 

Compressed  Air,  "H" 

06810 

Compressed  Air,  "E" 

06811 

Carbon  Dioxide,  "H"  (CO^) 

06812 
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DME 

DESCRIPTION 

PROCEDURE  CODE 

VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT  (CONTINUED) 

RENTAL 

PURCHASE 

Carbon  Dioxide,  E 

[ZO2) 

06813 

rieiium,  n 

_  _  _ 

06814 

Helium,  "E" 

(HE) 

06815 

Nitrous  Oxide,  "H" 

{N2O) 

^  _  „ 

06816 

Nitrous  Oxide,  "E" 

(N2O) 

_  _  _ 

06817 

Oxygen  -  Carbon  Dioxide  Mix 
(O2  -  CO2)  Carbogen 

,  "H" 



06818 

Oxygen  -  Carbon  Dioxide  Mix 
(O2  -  CO2)  Carbogen 

,  "E" 

06819 

Carbogen,  "G" 

06820 

Carbogen,  "E" 

06821 

Oxygen  Cylinder     (E  and  D  Tank) 

06822 

Oxygen  Cylinder              (H  Tank) 

06823 

Porta  Bird 

06840 

06840 

Aspirator,  Everest  and  Jennings,  H-95 

06844 

06844 

Linde  Walker  Oxygen  System 

-  Reservoir  Only 

Ubo4D 

UDo'+O 

IPPB,  Monoghan  515 

06846 

06846 

IPPB,  Monoghan  505 

06847 

06847 

IPPB,  Bennett  TA  -  1 

06848 

06848 

IPPB,  Bennett  TA  -  1 ,  With 

Case 

06849 

06849 

IPPB,  Bennett  TA  -  IB 

06850 

06850 

IPPB,  Bennett  TA  -  IB,  With 

Case 

06851 

06851 
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DESCRIPTION  PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY  EQUIPMENT  (CONTINUED) 

RFNTAI 

Nebulizer,  Heated 

06852 

06852 

Nebulizer,  Heated,  With  Compressor 

06853 

06853 

Regulator  and  Humidifier  for  "E"  Cylinder 

06854 

06854 

Regulator  for  "E"  Cylinder 

06855 

06855 

Flowmeter 

06856 

06856 

Flowmeter,  With  Humidifier 

06857 

06857 

/  ■ 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


VIII.    PADS  AND  CUSHIONS 


Alternating  Pressure  Pad,  Heavy  Duty, 
With  Pump 

Alternating  Pressure  Pad,  Light  Duty, 
With  Pump 

Gel  Flotation  Pads  and  Mattresses 
Heating  Pad,  Moist 
Heating  Pad,  Dry 


RENTAL 


06500 

06517 
06560 

06645 


PURCHASE 


06500 

06517 
06560 
06562 
06645 
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OME 

DESCRIPTION  PROCEDURE  CODE 


TV      MTcrci  1  AMrniic     /tmpi  iinrc  dcda  td /MATMTCMAMrr  nc 
lA.     rlloLLLLAINtUUo     vilNoLUUto  KtrAlK/nAlIN  1  tINAINLt  Ur 

RENTAL 

PURCHASE 

Urit ; 

Artificial  Kidney,  Kolff 

06501 

06501 

neinoai a  1  ys  1  s  tcjuipmenL 

UDOU  J 

rvcVcroc   UbIIIUo  <  b    oyb  Uclll 

DfiRn? 

UU  JU/ 

u  u  o  u  / 

r\i  LiriUldl    f\\  Uilcjf  ]  Kill 

uUs/ 1  u 

0651 6 

L»u  1  Ob  uuiiiy/  X  1  1  1  b  tuiiiy  oup|J  i  i  cb 

roo L  uraa i e 

neat  Lamp,  inTra-Kea  vw^eKiy; 

UD3DO 

Heat  Lamp,  Ultraviolet 

06564 

UDDD  J 

06564 

UDDDD 

intravenous  otana 

UD90U 

06580 

Postural  Drainage  Board/Slant  Board 

UDO  1  U 

UDD  1  u 

Food  Pump,  Weekly  Allowance 

Uoo  1  1 

UDD  1  1 

Sitz  Bath,  Body  Immersion 

UDD^D 

UOUiCD 

Vaporizer 

06649 

06649 

Items  Not  Covered  by  a  Procedure  Code, 
Excluding  Wheelchairs 

06750 

06750 

Repair  of  any  OME 

06751 

06751 

DME  Repair  -  New 

06752 

06752 

DME  Repair  -  Used 

06753 

06753 

Sales  Tax  -  DME 

06759 

06759 

Delivery  Charge 

06764 

06764 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


IX.    MISCELLANEOUS    (INCLUDES  REPAIR/MAINTENANCE  OF 
DME)  (CONTINUED) 

Drake-Willock,  Model  4215  (Hemodialysis) 
($193.50) 

Burke  Electrically  Powered  Recliner, 
With  Elevating  Seat 

Burke  Elevator  Chair 

Burke  Portable  "Koshen"  Erector 

Cushion  Lift  Power  Seat 

Seat  Lift  or  Tilt 

Heat  Cradle,  Infra-Red,  Weekly 

Bed  Bath 


RENTAL 


06782 

06792 
06793 
06794 
06795 
06796 
06805 
06522 


PURCHASE 


06782 

06792 
06793 
06794 
06795 
06796 
06805 
06522 
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DME 

DESCRIPTION  PROCEDURE  CODE 


RFNTAI  PRFFTX 

"P"  PIIRPHASF 

PRFFTy  "D" 

I.     HOSPITAL  BEDS  AND  ACCESSORIES 

MINNESOTA 

MISSISSIPPI 

VIRGINIA 

Bed,  Without  Mattress,  Standard 

203 

004 

004 

Bed,  Without  Mattress, 
Mul ti-Hei  ght 

ie 

088 

•k 

Bed,  With  Mattress,  Standard 

204 

005 

005 

Bed,  With  Mattress,  Multi-Height 

006 

006 

Bed,  Semi -Electric 

205 

007 

Bed,  All-Electric 

206 

008 

008 

Bed,  With  Mattress  and  Rails, 
Multi-Height 

* 

086 

* 

Mattress  and  Rails 

* 

007 

* 

Mattress 

207 

009 

009 

Siderails,  Half-Length 

208 

010  - 

010 

Siderails,  Full  Length 

208 

Oil 

oil 

Siderails,  Home  Bed 

209 

* 

* 
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DME  V 

DESCRIPTION  PROCEDURE  CODE 


KlIh  1  ML   r  r\L  r  1 A 

PRFFTX  "D" 
r  r\L. r  i  A  u 

II.     COMMODE  CHAIRS,  BEDPANS, 

MINNESOTA 

MISSISSIPPI 

VIRGINIA 

URINALS,  AND  TOILET  ACCESSORIES 

Bedpan,  Standard 

210 

012 

012 

* 

U  1  %J 

U  1  O 

Commode  Chair,  Standard 

216 

016 

016 

Commode  Chair,  Adjustable 

* 

017 

017 

Urinal,  Female 

* 

059 

059 

Urinal ,  Male 

* 

060 

060 

• 
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DME 

DESCRIPTION  PROCEDURE  CODE 


III.    CANES,  CRUTCHES,  AND 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI  1 

PREFIX  "D" 
VIRGINIA 

ACCESSORIES 

Cane,  Wood  or  Aluminum 

211 
214 

014 
* 

014 
* 

Cane,  Aluminum  (DELETED) 

211 

015 

015 

Cane,  Quad,  Tripod 

* 

019 

100 

Cane,  Quad,  Small  Base 

212 

* 

100 

Cane,  Quad,  Large  Base 

213 

* 

100 

Crutches,  Adjustable,  Wood 

217 

020 

020 

Crutches,  Adjustable,  Aluminum 

218 

020 

021 

Crutches,  Adjustable,  Forearm 

219 

022 

022 

7 
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DME 

DESCRIPTION  PROCEDURE  CODE 


IV.    TRACTION  EQUIPMENT  AND 
ACCESSORIES 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

Extension  Bucks 

* 

023 

023 

Frame,  Overhead,  Single  Bar 

224 

024 

024 

Frame,  Overhead,  Trapeze  Only 

225 

* 

* 

Head  Halter,  With  Spreader  Bar 

226 

025 

025 

Traction  Equipment 

* 

054 

054 

Traction  Stand,  Single  Pulley 

232 

055 

055 

Traction  Stand,  Double  Pulley 

233 

056 

056 

Patient  Lift 

230 

050 

050 

Patient  Lift,  Bathtub 

231 

* 

* 

Trapeze  Bar,  Patient  Helper 

235 

058 

058 

Trapeze  Bar,  Free  Standing 

234 

i  

* 

057 
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DME 

DESCRIPTION  PROCEDURE  CODE 


V.    WALKERS  AND  WALKING  AIDS 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

Walker,  Standard,  Rigid 

236 

066 

066 

Walker,  Adjustable  or  Folding 

* 

067 

* 

Walkerette,  Adjustable, 
Non- Folding 

237 

* 

* 

Walkerette,  Adjustable, 
Folding 

238 

* 

* 

Glideabout  Chair 

215 

* 

018 

Walkaid,  Standard 

* 

* 

063 

Walkaid,  Adjustable 

* 

* 

062 

Walkaid,  Folding  With  Casters 

* 

* 

064 

Walkaid,  Folding,  With  Casters 
and  Seat 

* 

* 

065 

Walker  Accessory,  Underarm 
Attachmnets 

1 — - — - 

* 

* 

067 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

Wheelchair,  Standard 

* 

059 

069 

Wheelchair,  Standard,  Folding 

239 

* 

070 

Wheelchair,  Standard,  Folding, 
With  Swinging  Footrests 

Wheelchair,  Standard,  Folding, 
With  Elevating  Legrests 

241 

ic 

Wheelchair,  Standard, 
With  Elevating  Legrests 

* 

071 

Wheelchair,  Standard, 
With  Elevating  Legrests, 
Removable  Arms,  and  Swinging/ 
Removable  Footrests 

244 

* 

* 

Wheelchair,  Standard,  Amputee 

256 

u/u 

Wheelchair,  Standard,  Amputee, 
With  Removable  Arms 

0/  1 

■k 

Wheelchair,  With  Elevating  Legrest 

242 

068 

* 

Wheelchair,  With  Removable  Arms 

* 

073 

* 

wneeicnair,  wiin  Kemovaoie  Arms 
and  Elevating  Legrests 

243 

087 

* 

Wheelchair,  With  Removable  Arms 
and  Swinging/Removable  Footrests 

* 

* 

072 

Wheelchair,  With  Swinging, 
Removable,  Elevating  Legrests 

* 

* 

073 

Wheelchair,  With  Removable  Arms, 
and  Swinging/Removable  Legrests 

★ 

* 

074 

Wheelchair,  Electric 

255 

072 

068 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VT       UHFFl  THATRS  AND  ArrFSSDRTFS 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

(CONTINUED) 

n  ein  i-wnecit-iiair 

* 

uoo 

* 

Wheelchair,  Semi  -  Reel ining 

245 

* 

* 

Wheelchair,  Semi -Reel ining , 
With  Elevating  Legrests 

246 

* 

076 

Wheelchair,  Semi -Reel ining. 
With  Elevating  Legrests  and 
Removable  Arms 

247 

* 

077 

Wheelchair,  Semi -Reel  ining. 
With  Removable  Arms 

248 

* 

* 

Wheelchair,  Full  Reclining 

249 

* 

* 

wneeicnair,  run  Keenmng, 
With  Elevating  Legrests 

250 

* 

* 

wneeicnair,  rui  i  Keenmng, 
Wi  th  Removabl e  Arms 

251 

* 

* 

Wheelchair,  Full  Reclining, 
With  Removable  Arms  and 
Elevating  Legrests 

* 

* 

075 

Wheelchair,  Lightweight, 
With  Fixed  Arms,  Narrow 

252 

* 

* 

Wheelchair,  Lightweight, 
With  Removable  Arms 

253 

* 

* 

Wheelchair,  Lightweight, 
With  One-Arm  Drive 

254 

* 

* 

Geriatric  Wheelchair 

* 

•k 

100 

Wheelchair  Accessory  -  Permanent 
Legrests 

* 

074 

* 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


  ..  ... 

VII.    OXYGEN  AND  OXYGEN  THERAPY 

DTMTAI  DDPFTY 
KtIN  1  AL    rKL  r  1  A 

MINNESOTA 

MISSISSIPPI 

PDFFTY  "n" 

VIRGINIA 

EQUIPMENT 

Aspi  rator 

101 

003 

003 

Bubble  Jet 

102 

* 

* 

Cannula 

* 

018 

* 

Inhal ator 

* 

028 

028 

IPPB,  Portable  Unit,  With 
Mouthpiece,  Without  Oxygen 
Cyl i  nder 

* 

030 

030 

IPPB,  Bennett  TV  -  2P 

107 

031 

031 

IPPB,  Bennett  TV  -  4 

108 

* 

* 

IPPB,  Bennett  AP  -  4 

105 

032 

032 

IPPB,  Bennett  AP  -  5 

106 

085 

* 

IPPB,  Bennett  Air  Compressor, 
With  Nebulizer 

109 

033 

033 

IPPB,  Bird  Mark  3,  Portable 
or  Console,  Porta-Bird 

* 

034 

034 

IPPB,  Bird  Mark  7 

110 

035 

035 

IPPB,  Bird  Mark  8 

111 

036 

036 

IPPB,  Hand-E-Vent 

112 

037 

037 

IPPB,  With  Humidifier 

* 

038 

038 

IPPB,  Other  (Unspecified) 

115 

* 

029 

IPPB,  Mini  Bird  or  Monaghan  515 
Respirator 

114 

1  ... 

081 

* 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (CONTINUED) 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

IPPB,  Monaghan  505 

113 

* 

* 

Bendix  Respiratory  Support  System 

* 

* 

100 

Iron  Lung 

* 

039 

039 

Jobst  Pnuematic  Appliance 

* 

040 

040 

Jobst  Pnuematic  Compressor 

* 

041 

041 

Linde  Walker  Oxygen  System 

116 

042 

042 

IPPB,  Maxi-Mist  Unit 

* 

044 

044 

Medical  Oxygen  Regulator 

117 

045 

045 

Medical  Oxygen  Regulator, 
With  Humidifier 

118 

046 

046 

Medical  Oxygen  Regulator, 
With  Nebulizer 

119 

* 

* 

Nebul izer 

120 

047 

047 

Oxygen  Humidifier 

121 

048 

048 

Oxygen  Tent 

* 

* 

049 

Respirator 

135 

052 

052 

Suction  Machine 

136 

053 

053 

Vapori  zer 

* 

061 

061 

Oxygen  Cylinder  Stand 

* 

051 

* 

Oxygen,  8.5  -  100  CU.  FT. 

* 

A009 

* 

Oxygen,  101  -  200  CU.  FT. 

* 

AOlO 

* 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VII.  OXYGEN 

AND  OXYGEN  THERAPY 

DITMTAI  DDFFTY 
KLIN  1  AL   KKtr  1  A 

MINNESOTA 

L  rUKLnMot 

MISSISSIPPI 

PDFFTY  "n" 
r KLr 1a  U 

VIRGINIA 

EQUIPMENT  (CONTINUED; 

Oxygen, 

201  CU. 

FT.  and  Above 

* 

A012 

* 

Oxygen, 

22  CU. 

FT. 

122 

* 

* 

Oxygen, 

80  CU. 

FT. 

123 

* 

* 

Oxygen, 

122  CU. 

FT. 

124 

* 

* 

Oxygen, 

125  CU. 

FT. 

125 

* 

* 

Oxygen, 

150  CU. 

FT. 

126 

* 

* 

Oxygen, 

244  CU. 

FT. 

127 

* 

* 

Oxygen, 

250  CU. 

FT. 

128 

★ 

Oxygen, 

480  CU. 

FT. 

1 29 

It 

Oxygen, 

492  CU. 

FT. 

130 

★ 

* 

Oxygen, 

3,000 

CU.  FT. 

131 

* 

* 

Oxygen, 

4,500 

CU.  FT. 

132 

* 

* 

Linde  Walker  Refill 

1 33 

A  i  UU 

Other  Than  Above 

1 34 

Oxygen  -  Carbon 
Carbogen,  101 

Dioxide  Mixture, 
-  200  CU.  FT. 

* 

AOll 

* 

Oxygen  -  Carbon 
Carbogen,  201 

Dioxide  Mixture, 
CU.  FT.  and  Above 

* 

A013 

* 

Liquid 
CU.  FT 

Oxygen, 

3,000  -  4,494 

* 

A028 

* 

Demurrage 

103 

* 

AlOO 

Disposable  Humidifier  Bag 

★ 

1 

A025 

* 
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DME 

DESCRIPTION  PROCEDURE  CODE 


Vll.     UXYbEN  AND  UXYbLN  IHLKAHY 

RENTAL  PREFIX 

"C"  PURCHASE 

PREFIX  "D" 

EQUIPMENT  (CONTINUED) 

MINNESOTA 

MISSISSIPPI 

VIRGINIA 

Aqua-Pak 

* 

A026 

* 

Disposable  Humidifier  With  Bag 

* 

A029 

* 

Disposable  Nebulizer  With 
Mouthpiece  and  Tubing 

* 

A016 

* 

Oxygen  Mask 

* 

A017 

* 

Flow  Meter 

104 

* 

100 

Oxygen  Equipment  and  Accessories 
(Unspeci  fied) 

199 

* 

100 
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DME 

DESCRIPTION  PROCEDURE  CODE 


VIII.    PADS  AND  CUSHIONS 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

Alternating  Pressure  Pad 

201 

001 

001 

Heating  Pad 

228 

027 

027 

Heating  Pad,  Thermophore 
Formentation  Device 

* 

082 

* 

Aqua  K  -  Pad 

202 

* 

* 

Flotation  Pad,  Gel  Pad 

220 

* 

* 

Flotation  Pad,  Reston 

221 

* 

* 

Flotation  Pad,  Roho 

222 

* 

* 

Flotation  Pad,  Stryker 

223 

j  

* 

* 
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DME 

DESCRIPTION  PROCEDURE  CODE 


IX.    MISCELLANEOUS    (INCLUDES  REPAIR/ 

RENTAL  PREFIX 
MINNESOTA 

"C"  PURCHASE 
MISSISSIPPI 

PREFIX  "D" 
VIRGINIA 

MAINTENANCE  OF  DME) 

Heat  Lamp 

227 

026 

026 

Lymphedema  Pump 

* 

043 

043 

Whirlpool  Bath  Equipment, 
Standard 

257 

078 

078 

Repair  of  DME 

258 

079 

* 

Service  or  Delivery  Charge 

259 

080 

AlOO 

Mileage,  Flat  Rate,  Per  Mile, 
Round  Trip 

* 

090 

* 

Not  Described  in  Foregoing  List 

200 
AlOO 

100 
AlOO 

100 
AlOO 

Sitz  Bath  Chair 

* 

* 

019 

Postural  Drainage  Boards 

* 

* 

051 

N-57 

WASHINGTON  PHYSICIANS 
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PAGE    1       OF  1 


5 


DME 


DESCRIPTION   PROCEDURE  CODE 


NEW 

OLD 

I.    HOSPITAL  BEDS  AND  ACCESSORIES 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Bed  W/Mattress,  Standard,  Fixed 
Height 

DlOl 

* 

* 

UU^D 

DDUy 

DDUo 

Bed  W/Mattress.  Variable  Heiaht 

D102 

9800 

9700 

nn?7 

\J\JC  1 

UU30 

6607 

DUUH- 

6606 

Bed  W/Mattress.  Semi-Electric 

D103 

9801 

9701 

UU  1  D 

* 

DDUo 

DDUc 

Bed  W/Mattress,  All  Electric 

D104 

* 

* 

* 

* 

6601 

6600 

Bed  Rails,  Halfway  Length 

Dill 

* 

* 

* 

6623 

6622 

RpH  Rails     Full'  i  pnnth 

ucu    rxuiio,    lull  i-Cii^Lii 

Dl  1  ? 

9803 

9703 

0044 

0076 

6619 

6618 

Bed  Rails,  Three- Fourths  Length 

★ 

* 

* 

* 

* 

6621 

6620 

Bed  Rails,  or  Foot  Board 

D113 

Mattresses,  Innerspring  (Standard) 

D121 

9802 

9702 

0028 

0054 

6613 

6612 

Mattresses,  Foam 

D122 

★ 

* 

* 

* 

Mattresses,  Water  (Purchase  Only) 

D123 

* 

* 

* 

* 

Mattresses,  Regular  (Felt) 

* 

* 

* 

* 

* 

6615 

6614 
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DME 

DESCRIPTION  PROCEDURE  CODE 


II.     COMMODE  CHAIRS,  BED  PANS, 

NEW 

OLD 

URINALS  AND  TIOLET  ACCESSORIES 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Commode  Chairs,  Standard 

D201 

9810 

9710 

0041 

0070 

6635 

6634 

Commode  Chair,  With  Wheels 

* 

* 

* 

* 

6849 

6848 

Commode  Chairs,  Adjustable 

D202 

* 

* 

* 

* 

* 

* 

Commode  Chairs,  With  Pail /Pan 

D203 

* 

* 

* 

* 

* 

* 

Commode  Chairs,  With  Foot  Plates 
(Footrests) 

D204 

* 

* 

* 

Bed  Pans,  Standard 

D211 

9812 

9712 

* 

0072 

6648 

Bed  Pans,  Fracture 

D212 

9813 

9713 

* 

* 

* 

Urinals,  Male 

D221 

9809 

9709 

* 

0071 

6649 

Urinals,  Female 

D222 

9808 

9708 

* 

0071 

6650 

N-59 
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DME 

DESCRIPTION  PROCEDURE  CODE 


III.    CRUTCHES,  CANES,  ACCESSORIES 

NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RFNT 

PUR 

RENT 

PUR 

RFNT 

PUR 

Crutches,  Adjustable,  Wood,  Pair 

D301 

* 

* 

* 

* 

6639 

6638 

Crutches,  Regular,  Hardware  (Non- 
Adjustable) 

D302 

9830 

9730 

0029 

0055 

Crutches,  Adjustable,  Aluminum,  Pair 

0303 

* 

* 

* 

* 

6637 

6636 

Crutches,  Rigid  Aluminum 

0304 

Crutches,  Forearm  (Canadian) 

D305 

9831 

9731 

* 

* 

6641 

6640 

Crutches,  Forearm,  Adjustable,  Pair, 
(Platform  Crutch) 

D306 

Crutches,  Uni poise.  Aluminum 

0307 

Crutch  Tips,  Standard,  Pair 

0311 

Crutch  Tips,  Large,  Pair 

0312 

Crutch  Tips,  Super,  Pair 

0313 

Crutch  Handgrips,  All  Sizes,  Pair 

0314 

Crutch  Cushions/Pads,  All  Sizes 

0315 

Cane,  Standard,  Hardwood 

0321 

9833 

9733 

* 

0051 

6645 

6644 

Cane,  Adjustable,  Aluminum 

0322 

Cane,  Aluminum,  Rigid 

0323 

Cane,  Tripod,  Rigid 

0324 

9734 

* 

* 

Lane,  iripoa,  MujusuaDie,  Miuminuin 

Cane,  Orthopedic  (Platform) 

0326 

Cane,  Quad 

0327 

9832 

9732 

* 

* 

6643 

6642 

Cane  Tips,  All  Sizes 

• 

0331 

N-60 
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DME 

DESCRIPTION  PROCEDURE  CODE 


IV.    TRACTION  EQUIPMENT  AND 
ACCESSORIES 

NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Trapeze  Bar,  Bed  Clamp 

D131 

9805 

9705 

0045 

0077 

6631 

6630 

Trapeze  Bar,  Floor  Model,  Free 
Standing 

D132 

9806 

9706 

0048 

0094 

6853 

6852 

Balken  Frame 

D133 

Traction  Frame,  Overhead  -  Single 
Bar,  For  Multiple  Traction,  Steel 
Tubing  Frame  W/Exercise  Bar, 
Traction  Bars,  Pulley  &  Weight 

D401 

6659 

6658 

Traction  Frame,  Fracture,  Overhead 
W/Trapeze  Handle 

D402 

6655 

6654 

Traction  Spreader,  Adjustable 

D403 

Traction  Bucks  Extension 

D404 

9836 

9735 

* 

* 

6657 

6656 

Traction  Kits,  Cervical  Overdoor 

D411 

9846 

9746 

* 

Traction  Head  Halter  W/Spreader  Bar 

D412 

9837 

9737 

* 

Traction  Pelvic,  Single 

D413 

9840 

9740 

* 

* 

Traction  Stand,  Single  Pulley 

D414 

9838 

9738 

* 

* 

Traction  Stand,  Double  Pulley 

D415 

9839 

9739 

Traction  Weight,  Water 

D416 

Traction  Weight,  Velcro 

D417 

Traction,  Footplates 

D418 

Sling,  Footplates 

D419 

Sling,  Knee  W/Spreader 

D420 

Sling,  Pelvic  Belts 

D421 

9841 

9741 

* 

* 

Additional  Pieces  of  Equipment  for 
Fractures/Traction  set  up  (Ankle 
Traction) 

D499 

9835 

(9735) 

* 

* 
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DME 

DESCRIPTION  PROCEDURE  CODE 


V.  WALKERS 

NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Walker,  Standard  or  Adjustable 

0501 

* 

* 

* 

* 

6627 

6626 

Walkers,  W/Crutch  Attachment  (Not 
Basket) 

D502 

* 

* 

* 

* 

6629 

6628 

Walkers,  W/2  Front  Wheels 

0503 

* 

* 

* 

* 

6629 

6628 

Walkers,  W/Dual  Front  Wheels 

0504 

Walkers,  Open  End,  Folding 

0505 

9815 

9715 

0031 

0057 

Wal kers ,  Hemi 

0506 

9819 

9719 

* 

* 

Walker^;    W/Spat<;    Whppl«;  and  Brakp<; 

0507 

* 

* 

0032 

0058 

6851 
6691 

6850 
6690 

Walkane,  Adjustable  or  Folding 

0508 

Walkerette  (Wal kamatic) 

0509 

9818 

9718 

0030 

0056 

Glideabout  Chair,  Non-Folding 

0510 

* 

* 

0017 

* 

Walkers,  Rolling  Aid  (one  wheel  each 
leg) 

0511 

Walkers,  Stair  Climb  Walk-Aid 

0512 

9820 

9720 

* 

* 

N-62 
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DME 


DESCRIPTION     ^PROCEDURE  CODE 


VI.    WHEELCHAIRS  AND  ACCESSORIES 

NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Wheelchairs,  W/Footplates 

D601 

9825 

9725 

0033 

0059 

6669 

6668 

Wheelchairs,  W/Elevating  Legrests 

D602 

9826 

9726 

0034 

0060 

6671 

6670 

Wheelchairs,  W/Detachable  Arms  and 
Footpl ates 

D603 

Wheelchairs,  W/Detachable  Arms  and 
Legrests 

D604 

Wheelchairs,  W/Footpl ates ,  Light- 
weight 

D6n 

6673 

6672 

Wheelchairs,  W/Elevating  Legrests 
Li  ghtwei  ght 

D612 

6675 

6674 

Wheelchairs,  W/Detachable  Arms  and 
Footplates,  Lightweight 

D613 

Wheelchairs,  W/Detachable  Arms  and 
Elevating  Legrests,  Lightweight 

D614 

Wheelchairs,  Semi-Reel i ner,  W/ 
Elevating  Legrests 

D622 

Wheelchairs,  Semi -Reel iner,  W/Detach- 
able Arms  and  Elevating  Legrests 

D624 

Wheelchairs,  Full -Reel iner,  W/ 
Elevating  Legrests 

D632 

Wheelchairs,  Full-Recliner,  W/Detaeh- 
able  Arms  and  Elevating  Legrests 

D634 

Wheelchairs,  Amputee,  W/Footplates 

D641 

9827 

9727 

* 

* 

6677 

6676 

Wheelchairs,  Amputee,  W/Elevating  Leg- 
rests 

D642 

Wheelchairs,  Amputee,  W/Detachable 
Arms  and  Footplates 

D643 
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DME 


DESCRIPTION   PROCEDURE  CODE 


V/ T        MUCtri  rUATDC    AMn   fl  TP  r<s  <^  OD  T 
Vi.      WnttLUrIM  1  Ko  MINU  At^oLo  oUKi  Lo 

NEW 

OLD 

(CONT. ) 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Wheelchairs,  Amputee,  W/Detachable 
Arms  and  Elevating  Legrests 

D644 

Wheelchairs,  Bilateral,  Amputee 

* 

* 

★ 

* 

* 

6679 

6678 

nricclLilalrb,    nlM|JUl<cc,    n  1  r\\  \,  \  \  \  \,<X  \ 

Limbs 

* 

* 

* 

* 

★ 

6681 

6680 

wneeicnairs,  neavy  uuuy,  w/ rootp i ateb 

U03  1 

Wheelchairs,  Heavy  Duty,  W/Elevating 
Legrests 

Wheelchairs,  Heavy  Duty,  W/Detachable 
arms  ana  rootpiates 

UD  JO 

Wheelchairs,  Heavy  Duty,  W/Detachable 
Arms  ana  tievaxing  Legresis 

UDDt 

Wheelchairs,  Electric,  Standard,  W/ 
Footpl ate 

D661 

9829 

9729 

* 

0073 

6683 

6682 

Wheelchairs,  Electric,  Standard,  W/ 
Elevating  Legrests 

D662 

Wheelchairs,  Electric,  Standard,  W/ 
Detachable  Arms  and  Footrests 

D663 

wneeicnairs,  tiecuric,  otanaara,  w/ 
Detachable  Arms  and  Elevating  Leg- 
rests 

D664 

Wheelchairs,  Electric  Semi-Reel iner, 
W/Elevating  Legrests 

D672 

Wheelchairs,  Electric  Semi-Recliner, 
W/Detachable  Arms  and  Elevating 
Legrests 

D679 

Wheelchairs,  Electric,  Amputee,  W/ 
Footplates 

D681 

Wheelchairs,  Electric,  Amputee,  W/ 
Elevating  Legrests 

D682 

N-64 
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DME 


DESCRIPTION  PROCEDURE  CODE 


NEW 

OLD 

VI.    WHEELCHAIRS  AND  ACCESSORIES 
(CONT. ) 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

Wheelchairs,  Electric,  Amputee  W/ 
Detachable  Arms  and  Footplates 

D683 

Wheelchairs,  Electric,  Amputee  W/ 

Dptflrhflhlp  Arm*;  and  Flevatina  1  pa- 
rests 

D684 

Wheelchairs,  Electric,  Heavy  Duty, 
W/Footpl ates 

D691 

Uhpplrhair*;     Flprtrir     Hpaw  Diitv 

W/Elevating  Legs 

D692 

Wheelchairs,  Electric,  Heavy  Duty, 
W/Detachable  Arms  And  Footplates 

D693 

Wheelchairs,  Electric,  Heavy  Duty, 
W/  Detachable  Arms  and  Elevating 
Legrests 

D694 

Wheelchairs,  Not  Otherwise  Classified 

D699 

(9828) 

9728 

* 

* 

6685 

6684 

Wheelchair  Accessory,  Safety  Strap 

6651 

N-65 
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DME 


DESCRIPTION 

PROCEDURE  CODE 

VII.    OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT 

NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

IPPB,  Bennett  AP4,  Bird  Mark  7, 
W/ Compressor,  or  Wilson  72K-2 

D701 



9855 
9866 

9755 
9766 

* 
* 

* 
* 

6771 
6797 
6765 
6753 

6770 
6796 
6764 
6752 

IPPB,  Porta-Bird,  Monaghan  515, 
Bennett  AP5  or  Bird  Mark  3,  or 
Wilson  72K-1  Mark  1  Compressor 

D702 

9856 
yoby 
9860 
9864 

9756 
y/by 
9760 
9764 

* 
* 
* 
* 

* 
* 
* 
* 

* 
* 

6763 
6751 
6795 

* 
* 

6762 
6750 
6794 

IPPB,  Bennett  TA-1,  Handivent,  Retec, 
W/Compressor,  Asmatik,  Thompson 
Medi-Breather 

D703 

9851 
9858 
9861 
9881 

/-V  -n  f-  T 

9751 
9758 
9761 
9781 

0039 
* 

* 

* 

0064 
* 

* 

* 

6799 
6775 
6777 
6745 

6798 
6774 
6776 
6744 

IPPB,  Air  Compressor  W/Nebulizer 

D704 

* 

0010 

* 

* 

1  * 

1 
f 

IPPB,  W/Compressed  Air  or  Oxygen, 
Pulmo-Vent,  Burton,  Retec-30 
Oxygen/Regulator,  MSA  Pump 

D705 

9848 
9884 

9748 
9784 

* 
* 

* 
* 

u  /  y  0 

6791 

! 

1  fi7Q? 

U  /  _7  L. 

i  6790 

1 

No  Description 

D706 

* 

* 

* 

* 

* 

1  * 

IPPB,  Mini  Bird,  Automatic  Portable 

D707 

★ 

* 

* 

* 

6773 

'  6772 

irro,  rii m  bira,  w/Keguiator 

r>7no 
U/Uc5 

* 

* 

* 

* 

★ 

IPPB,  Bennett  TV2P,  Mark  1  Oxygen 
Regulator-Mark  7/Oxygen  Regulator 

D709 

9850 
9863 
9865 

9750 
9763 
9765 

* 
★ 
* 

* 
* 

* 
★ 

6757 

* 
* 

6756 

IPPB,  Bennett  TV4 

* 

* 

* 

* 

6755 

6754 

Bendix  Res.  Support  System,  Oxygen 
Concentrator  ' 

D710 

9854 

9754 

* 

* 

* 

* 
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DME 


DESCRIPTION    PROCEDURE  CODE 


VII.    OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (CONT.) 

NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

IPPB,  Bennett  PV3P 

1 

6759 

6758 

IPPB,  Bird  Mark  1 

6789 

6788 

IPPB,  Bird  Mark  10  Non-Portable 

6767 

6766 

IPPB,  Bird  Mark  8  or  14 

6769 

6768 

IPPB,  Maxi-Mist 

6781 

6780 

IPPB,  MSA  1000 

6783 

6782 

IPPB,  MSA  1100 

6785 

6784 

IPPB,  MSA  FBA  2000 

6787 

6786 

IPPB,  Porta-Bird 

6795 

6794 

Compressor,  Large,  Portable 

6801 

6800 

Compressor,  Small,  Portable 

6803 

6802 

Oxygen  Set-up 

6805 

6804 
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DME 

DESCRIPTION 


PROCEDURE  CODE 


VII.    OXYGEN  AND 
EQUIPMENT 

OXYGEN  THERAPY 
(CONTINUED) 

.  NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

- 

PUR 

T 

rvlLiN  i  j 

1 

PTTR 

PI  ID 

Oxygen  Cylinder, 

"D",  11  CU. 

FT. 

D721 

■ —  ■ 

* 

Q7Q1 

y  /  y  1 

i 

*  1 

* 

6833 

6832 

Oxygen  Cylinder, 

"E",  22  CU. 

FT. 

D722 

* 

Q7Q9 

y  /  y  c 

1 

*  i 

* 

6831 

6830 

Oxygen  Cylinder, 

"XL".  70  CU. 

FT. 

D723 

* 

y  /  y  J 

i 

*  ! 

i 

* 

6842 

6841 

Oxygen  Cylinder, 

"Q"  or  "F", 

80  CU.FT. 

0724 

* 

* 

■ 

1 
1 

■k 

Do^y 
6844 

6843 

Oxygen  Cylinder, 

"M",  107  CU. 

FT. 

D725 

* 

Q7QK 

y/yo 

* 

6827 

6826 

Oxvaen  Cvlindpr. 

"DEY",  122  CU.  FT. 

0726 

if 

■k 

1 

* 

6846 

6845 

DxvQpn  Pvl indpr 
244  CU.  FT. 

"H"  or  "K", 

D727 

■k 

y/y/ 

i 

* 

6823 

COOT 

6821 

6822 
5820 

Oxygen  Cylinder, 

"G",  187  CU. 

FT. 

D728 

* 

9796 

* 

DOcO 

Oxygen  Cylinder, 

"J",  275  CU. 

FT. 

D729 

* 

9798 

* 

* 

6837 

6836 

Oxygen  Cylinder, 

Liquid 

D730 

* 

* 

* 

* 

! 

* 

Oxygen  Demurrage 
per  Month) 

(Cyl i  nders , 

Rental 

D731 

9902 

9902 

! 

*  ! 

* 

* 

, 

!  6840 

i 

Watermelon  Tank, 

40  gal .  or  5 

.4  CU.FT. 

D732 

* 

9794 

* 

* 

6835 

'  6834 

Humidifier,  Oxygen 

D741 

9844 

9744 

0037  ] 

0062 

6809 

'  6808 
1 

Humidifier,  Oxygen,  Cascade 

D742 

9870 

9770 

* 

6811 

6810 

Nebulizer,  Devilbiss 

D751 

9880 

9780 

* 

* 

6813 

6812 

Nebulizer,  (Maxi- 

■Mist  Unit), 

Smal  1 

D752 

9882 

9782 

* 

* 

* 

Nebulizer,  (Maxi- 

■Mist  Unit), 

Large 

D753 

* 

.  * 

* 

* 

★ 

* 

Nebulizer,  Ultrasonic 

i 

i  D754 

t 

9887 
9888 

9787 
9788 

* 
* 

* 
* 

* 
* 

* 
* 

N-68 
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DME 

DESCRIPTION 


VII.    OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (CONTINUED) 


Nebulizer,  (Humid  Pump) 

Nebulizer,  (Immersion  Heater) 

Regulator,  Oxygen 

Regulator,  Oxygen  W/Humidlfier 

Oxygen  Gauge,  High  Pressure 
(Use  for  IPPB) 

Linde  System,  Oxygen  Walker  System 

PCU.,  Oxygen  Stationary  Unit 

Reservoir,  Refill    (Linde  or  PCU) 

Linde  Wal ker  Only 

Flowmeter  and  Humidifier 

Cart  W/Wheels,  Oxygen  Cylinder 

Stand,  Oxygen 

Oxygen,  Tent/Canopy 

Yoke  Adapter 

Aspirator,  E  &  J 

Aspirator    (Suction  Machine) 

Tubing,  Oxygen,  Plastic 

Cannula,  Oxygen 

Mask,  Oxygen 


NEW 

OLD 

KING 

COUNTY 

SPOKANE 

NABS 

RENT 

PUR 

RENT 

PUR 

RENT 

PUR 

U/bb 

* 

* 

* 

* 

U/bo 

■k 

* 

0011 

* 

* 

* 

D761 

9845 

9745 

* 

* 

6807 

6806 

D762 

* 

* 

0036 

0061 

* 

* 

D/d3 

9843 

9743 

* 

* 

* 

* 

u77  1 

9886 

9786 

0022 

* 

6761 

6760 

D772 

* 

* 

0015 

★ 

* 

* 

n  "7  "7 

D773 

9852 
* 

9752 
9799 

* 
* 

* 
* 

* 

6838 

* 
* 

D774 

9885 

9785 

* 

* 

* 

* 

D775 

9853 

9753 

001 4 

* 

* 

* 

D781 

* 

* 

* 

* 

6855 

6854 

D782 

* 

* 

* 

* 

* 

D783 

* 

* 

6815 

6814 

D784 

* 

* 

* 

★ 

* 

* 

* 

9871 

9771 

* 

* 

D785 

9872 

9772 

0040 

0065 

6647 

6646 

0786 

* 

* 

* 

* 

* 

* 

D787 

* 

9742 

* 

* 

* 

6816 

D788 

* 

9789 

* 

* 

*  In 

:luded 
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DME 

DESCRIPTION    

VII.    OXYGEN  AND  OXYGEN  THERAPY 
EQUIPMENT  (CONTINUED) 


NEW 


Vaporizer 

Oxygen    Not  Classified 
Bennett  Valve 

Portable  Oxygen  Unit  ' 
MSA  Fluidic  Assistor,  W/Compressor 
MSA  Fluidic  Assistor 


PROCEDURE  CODE 


KING  COUNTY 


RENT  !  PUR 

I 

! 


D789 
D799 


OLD 


SPOKANE 


RENT 


0038 


 T  ■ 


PUR 


0035 


0063 


NABS 


RENT  i  PUR 


6818  j  6817 

6857  I  6856 
6859  6858 


0049  j  0093 

I 

* 


6741 


6740 


6743  i  6742 
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DESCRIPTION  PROCEDURE  CODE 


NEW 

OLD 

VIII.     PADS  AND  CUSHIONS 

KING 

COUNTY 

SPOKANE 

NABS 

RFNT 

PIIR 
r  u  IN 

RENT 

PUR 

RENT 

PUR 

Alternating  Pressure  Pad 

D801 

9804 

9704 

* 

* 

6697 

6696 

Alternating  Pressure  Pad  W/Motor 

D802 

Stryker  Flotation  Pad 

D803 

Flotation  Pad  (Pad  Only) 

D8Q4 

6693 

6692 

Flotation  Pad  (Pump  Only  for  Replace- 

ment) 

D805 

Heating  Pad 

D806 

* 

6664 

K  Pad 

D807 

Gel  Flotation  Mattress  (Bed  Leveler) 

0811 

6695 

6694 

N-71 


WASHINGTON  PHYSICIANS  SERVICE 

PAGE      ^5     OF  15 


DME 

DESCRIPTION. 


PROCEDURE  CODE 


IX.    MISCELLANEOUS    (INCLUDES  REPAIRS/ 
MAINTENANCE  OF  DME) 


Bath,  Sitz 

Bath,  Sitz    (Body  Immersion) 

Lamp,  Heat 

Lamp,  Infra-Red 

Lift,  Patient  (Hydraulic) 

Jobst  Pneumatic  Compression  Unit 
(Lymphedema  Pump) 

Jobst  Pneumatic  Appliances  (To  be  used 
with  Jobst  Compressor) 

Delivering  and  Set-up  Charges 

DME  Repairs/Maintenance 

Miscellaneous  Supply  or  Appliance 
(Includes  Dialysis  Suppliers) 

Ostomy  Appl iance 

Ostomy  Care  Supplies 

Ostomy  Irrigating  Supplies 

Foley  Catheter 

State  Sales  Tax 

Safety  Vest,  Posey 

Restraints 

Blanket  Support 

Heel  Protector 


NEW 


D901 
D902 
D910 
D911 
D921 

D931 

D932 
D941 

0999 


KING  COUNTY 

 t 

i 

RENT    !  PUR 


I  * 
* 


OLD 


SPOKANE 


RENT     I  PUR 
I 


9875  >  9775 


9902  :  9779 


NABS 


RENT 


6661 


PUR 


6660 


6663  6662 


0046     0078  i    6633  6632 


!  * 


;•  0083 
I  0085 


6699 
* 


*  1  0084  ! 
0047  I    0079  I 

*  !    0087  j 

j  ' 

*  i  0088  : 

0089  I 
0086 

0090  : 


I  * 


6666 


6652 
6653 
6665 
6698 
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